MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44.4:95 — MEDICAL, EXAMINE SFRYRGAMEOF DEATH _111°76 


PLACE OF BE —t 2, USUAL RESIDENCE (Whare deceased lived, If insliution: Residence before edmission 
. COUNTY 0. STATE b. COUNTY 


14 
FOR STA 
HEALTH DEPT. 


Ceveoe Al Tayo, 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? |16, SOCIAL SECURITY NO.) 17. INFORMANT Beeese, 


(Yas, no, kown) | (Ifyesgivawarordatasofsarvice) 
| | 
No [ No ue No Me. Ro acer Aven ® oN © Oasan Cray Mo 
18. CAUSE OF DEATH [Enter only one couse per Bye foro), {b), end (e).] ‘j INTERV AL BETWEEN 
PART I. DEATH WAS CAUSED BY: SUOIDE ATTY 
IMMEDIATE CAUSE (0) __ \ = pete it eae! ies 
Fy, N DUE TO QQ ee 8 g ( 2 . 

Conditions, if eny, which (b) 


gave risa to immediate cause 
(8), steting the under! underlying 


g | __Wom.co MARYLAND | Maryland Worcester: 
3 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outsida corporate limits, write RURAL and give neerest town) 
g write RURAL and give naarast town) 
re Salisbur Ocean City 2 = 
ne o ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET Fait @, IS RESIDENCE 
FS ON A FARM? 
Be =-wabopinsula General Hospital 206 Wicomico St.. ves] No fy 
30g 3. NAME OF First Middle tast 4 DATE Month Dey Yeor 
EADS Ht DECERSED 
= (Type or print) DEATH 
ae So. Alice “F en nT G- 628 
RGN) 5. SEX 6. COLOR one RACE] 7. MARRIEL a 0 8, DATE OF BIRTH 9. AGE (In yaers DERY FEAR | IF oe 24 HRS, 
aN last birthdey) | Months) Days | Hours | Min. 
Ens _wipowen [_] Divorced [_] = Q . yrs. | 
Ve Ie, USUAL OCCUPATION (Give kind of Work | IDb. mee OF BUSINESS OR INDUSTRY | it is red fete or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
Cie done during most of working life, evan if retired) _ 
= A | | 
33 sewife Own home Dee nine ‘LP an Oe ts 
Pr 13, FATHER’ so oop 14. MOTHER" DENN: eo 
Q, 
z 


it permit, 


in pencil in Item 18. Give Pages 1, 2, and 3 to thi 
Health or its designated agent, prior to burial, cremation, or removal, an 


DUE TO 


fe) —= — = 


D 
= 
vu 
2 = = 
oo Z| PARTI. OTHER SJGNIFICAI NIFICANT es CONTRIBUBNG TO DEATH BUT NOT RELATED TOAE TERMINAL DISEASE CONDITION GIVEN IN PA 19, WAS AUTOPSY 
ES 9 =p s x PERFORMED? 
g < < GAO ~_ yes [] No ine 
° = | 2de. EXTERNAL CAUSE WAS —— DESCRIBE HOW INJURYNDCCURED, (Enter neture of injury in Perfor Part Il of itam 18.) — 
= & | PRIMARY [1] or Get nea ae 
o © | CAUSE OF DEATH. 
2 P| Manatee Fell at hom yp 
3 & | 20c. TIME OF INJURY — Month, Day, Yeor | 2Dd. INJURY OCCURRED 200. ne PRG, PAS. men F tured, AES ook of RAE t hing. 
5 g otha a While __Not While factory, streat, office bldo., etc.) 
Es % mba) wert Te Own home, _! Ocean. Bate Worcester Md, 
2\. I certify that | took charge of lhe remains described above, held an Autopsy TTaspseionvEK Inquiry and in my opinion 
¥ g' 


Suicide [_], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


death resulted from: ral causes Accident 


Lu 


ACTUAL 


ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
SIGNATURE O 


y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


please execute the certificate, 


@ ae Royer, , M.D DEPUTY MEDICAL EXAMINER ¥ 9-19-62 
amde: en Ave ali sb UL 9 Ado: (Street, cily, town, or county) 
a 7 t 40 % & THEREDE | 22c. NAME OF CEMETERY a | 22d, LOCATION (City, town, or country) (Stele) 
ina peelly) 75 
i ein, | A114 oo = Gy caGaewen LIP CRLiIAG Mr 
VR AISME pare eecT ADDRESS PA 2de, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ad a Re Bubege “Gili WA | 'SEP 21 1962 (Cords “ 


Hesse ysl Soll Paaphs oh. 
uit nex! ese ta a : 


4 7 me ra th 
i +a “a ra (age oi oe aa -<t 


s € 


The law requires that the death certificate be executed 24 hours after YS 


je has been signed by the attending physician and completely filled in by the funeral 


ined by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: Aer this cer 


TO nos 
death. Page 4 may be retain 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1176 CERTIFICATE OF DEATH 1143 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Jad mission) 
SCOUT * : a, STATE b. COUNTY / 
{L0/11CO ss MARYLAND | Florida aa eee 
b. CITY’OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN If outsida corporata limits, write RURAL and give neerest town) 
isis, RURAL end give negrest town) ; 
| gepseuhg | _-—Ss___i|_____ Sanibel Isigna ___— PS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sract address) d. STREET ADDRESS a. 1S RESIDENCE 
L oe be Lp Z . ie tees ‘ON A FARM? 
{Sul EVER I) L GSI/TA L | zB e 
3 pts ~~ First Middle Last | 4. DATE ‘Month er 
vad OF 
(Type or pin SARE, hme FILLE pf | peatH Ve KG DER 29:19 62_ 
5 ASX 6. COLOR OR RACE| 7. ,aRRIED [E] Never MARRIED oO B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Wi) Vo Z Bay Ep eRe leat birthday) Aa Deys | Hours Min, 
? wioweo[]  vivorceo [] | Jan.16 5 1884 78 yn 


TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loraign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most ol working life, even if retired) 


Retired Credit Mgr.df Silver Co,  |California _ or ee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George D.Allen | Lillian Sweet Fe 
15. WAS DECEASED EVER IN 16. SOCIAL SECURITY Non INFORMANT 


{Yos, no, or unkown) | yess) 5. laude BeAllen(Wite/S-niBe11 Island 
ee County, orida Taare 


18. CAUSE OF DEATH [Enter only one couse pardine Ipr (a), (bj, end (c).]__ 
PART I. DEATH WAS CAUSED BY: ous le ‘ x a 
IMMEDIATE CAUSE (e)} Glee = a = e = 


DUE TO 


Conditions, il eny, which Sa Aas ae a SS — 
gava rise to i 


& 


{a}, stating the ui 
couse fast. 


iG) _= 


PART IO tHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT tyOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] 
r a a a “ 


206. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entor nature of injuzdn Pari I or Pert Il of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
While ___ Not While 


Hour a.m. N/A arwotk: ia} ‘et work 


19, WAS AUTOPSY 


PERFORMED? 
ves [] NO ame 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
wen 1K office bldg., ete.) H 


MEDICAL CERTIFICATION 


22b. DATE 


wo, [SRE Biron OM OV Sept.29/1968"" 
WA | == 22d, ADDRESS at * 
David J,Gilmore __|_ Medical Center. Salisbury, Maryland. 
230. B 73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
"Qala |Sept.30/1962 J.Wm.Lee's Sons Co,(Fun'1 Home) Washington-D.C. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS am REC'D BY REGISTRAR ‘a (oliarbiy Were 
Holloway & Company Salisbury, Maryland loaf)CT 3 196 fe 
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MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


roe CERTIFICATE OF DEATH 11178 


1. PLACE OP DEATH 


— 


2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence 


fora admission) 


Be it? 7 # , 4 a. STATE b. COUNTY : 
Ad (Om 1c ee eee) hn fi. % to ___ EA Day et 2 a 
ITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb ‘c. CITY ORAOWN [If outside corporate limits, writa RURAL and give ret 
write RURAL and give nearest town) S, 
w (*, | Salish u Pie 


, 9d, STREET ADDRESS 


‘d. NAME OF HOSPITAL OR INSTITATION {if not in hospilel, give street address) RESIDENCE 


f 4 ON A FARM? 
oie ANS LLA Se Ye neat 43 224 ge Biccare vest] No [— 


Month Year 
DECEASED 


(Type or print) Reg eee Ge La 2 / ey |. Beary Jj 2b Fx yi de i yAp> 
5. SEX roars Gas . MARRIED Dn NEVER MARRIED o ATE ie BIRTH sh 9. AGE (In yoors |IF UNDER 1 YEAR| IF wet for 24 HRS, 
4 sid Months) Days | Hours | Min. 
My the Ne wivoweD [2 ivorceo [_] ‘6, a EN | eS 


Wa. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACH, (County & State, or Sf att 


4 


kind o work 
dona during most of working life, even if relired) 


© Wee, POS Ae eS USIF 1 
EE - ash # 
13, _ [sfobure NAME 14, wort hiornag ? 

15. anbfebeor DECEASED*EVER IN U.S. ARMED FORCES? | 16. ‘Sore SECURITY NO.| 17. YJ yo Ff x Address x 


{Yas, no, or unkown) | (Ifyas give war ordates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (c). P = 4 nTeRVAL B TET 


PART 1. DEATH WAS CAUSED BY: l I A Iw 3 [Ome ah 
IMMEDIATE CAUSE (a) __ = 


DUE TO b { .) » ‘ { 
Conditions, if any, which (b) % 
o8v0 rise to immediate couse - 


{a), stating the underlying 


12, CITIZEN OF WHAT COUNTRY? 


in any event, within 72 hours after de 


burial-iransil permit, then please remove carbon papers, rages | and 2 snould 


PART Il, OTHER SIGNIFICANT CO} ITIONS CONTRIBUTING TO DEATH BUT NOT RELA £D TO THE iE TERMINAL DISEASE CONDITION GIVEN IN PART i(s)| 19. WAS AUTOPSY 


PERFORMED? 
el 


yes [] No of 
202. ACCIDENT WAW UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part | or Part Il of item 18.) 3 a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Ee 


20. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town] (County) 
White Not While | fectory, street, office bld: ! 


at work [ ] at work [_] | 


MEDICAL CERTIFICATION 


> > 19.4 


eS Rea FORK etm 2 198.7 that (D) (we) last 
ane ay Adan, from the fauses and on the date stated above. 
22b, DATE 


ATTENOIN STAFF SIGNED 
Mp, | PHYS. bincroR (1) Pays, 


NAME. (Ty> ve / VRIGN a Ake. ‘cok fee Sethe 


4 DATE THEREOF Ze. 25 OF et apt OR CREMATORY ("e ee icin town or ey, 


ey AODRESS 25a. REC'D BY 0 196 25d. “led, eas 
AIS (4) 
wna _New. Chir ed agi 


oar EP a 0 1962 Hi Chie ribo Jeep ®- 


23. BURIAL, CREMATION, 
OVAL bal, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should 66 délached [or use as ine 


Bs ae ae a Fs 


yo : 

Ey SRS] Sex See 
Se ee ne 

s ree kt t went heer: 


det > 


ah 
> Laps ah he alee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13178 ‘CERTIFICATE OF DEATH 


=— 


“60 ail 

53 1. PLACEOFDEATH , _ im” 2, USUAL RESIDENCE (Where deceased lived, If institution, rae = 

fel S TY « . i yA L b. bey 

‘ (COMieo ____ MARYLAND Maeylavo : _H Ne ottiee 

becca b. CITY OR TOWN {it outside corporala limits, ¢. LENGTH OF STAY IN Ib c. CITY ORT IN (if outsida corporate Timits, write RURAL and give naerest town) 

3B? write RURAL and give neares! town) 

eos LEA i rn IFS Adiseuvre Ry a 

ee a Af d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) i” da ea ADDRESS @. IS RESIDENCE 
fa . &; H. 4‘ ul) ON A FARM? 
5 few in suk A Everal. Hosrite Kwer eeest we pV E _| wet fwot) 
= 3 pais A First Middle Last 5 4, Bree “Month 
a (Type or prin!) Ro Sc RAPPAPORT _ Bew TAM/N DEATH SeptEmseR or 962 
ca 5. SEX 6. COLOR OR RACE|Z yy ‘T7] | B. DATE OF BIRTH ; 9. AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED xg] NEVER MARRIED fe] 


Fenmal &é WAi ite wipoweD [] —_bivorcéD [] 


Wa. USUAL OCCUPATION (Giva kind of work | 0b. KIND OF BUSINESS OR INDUSTRY 


last birlhday) 


_Jan_16, 1892 VA Oa 


M1, BIRTHPLACE (County & Stata, or foraign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


ede “Hours Min. 


done during most of working life, evan if retired) 


|_Housewife at home __ Baltimore, Maryland | UBA 2 


13. FATHER’S NAME 14, MOTHER’ Lee 1 NAME 


Jonas Rappaport Fraida ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


death certificate be executed e 24 hours after Pes 


ate has been signed by the attending physician and completely fi 


jG 


Then please remove carbon papers. Pages 


pt. of Health prior to burial, cremation, or removal, and in any event, wil 


2 (Yes, no, or unkown) | (Ifyasgiva warordatesofservica) | 

* | 5 Isnack L. Benjamin-Ridge R 

i 18. CAUSE OF DEATH [Enlar only ona couse par lina for (a), (b), a Me et J Bk d, Sah Pate 
3s PART |. DEATH WAS CAUSED BY: 

s |» IMMEDIATE CAUSE (a)_ i re rol Tobie: fear . — — 
= ip f ‘ OUETO 

z Conditions, it any, which pte re tah cs rroslsruace : .é 
S gave rise to immadiala couse ae 3 - 

= {a}, stating the underlying 4 

- eta, <g ea a Aevnice Con, zy voswkge D 


ee i. OTHER eee: CONDITIONS © TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ WAS ‘AUTOPSY 


“1 upharsp bic -—  “Bronelo PLL be ves [no 1 


20a. ACCIQENT WAS a Ie em oe DESCRIBE HOW INJURY OCCURED, (Entar hbtura of injury in Part! ‘or Part Il of itam 1B.) 
OR CONTMBUTING [7] CAUSE OF NE 
(IF EITHER, NOTIFY MEDICAL Sak) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) ~ (County) (tata) 
ioe aches While Not Whila | factory, street, offica bldg., atc.) | 
ae at work at work 


21. 1 certify that {I) 


saw the deceased al 
222. SIGNATU! 


MEDICAL CERTIFICATION 


ATTENDING STAFF 
yo mp. | PHYS. PA onccror Pays. G// 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME {Type} 


Thomas _C, Hikl Jn, — 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Sept 16/62 Beth Israek. = 


NN LOCATION (City, town or county) ~[Sinta) 


23a, BURIAL, CREMATION, 


iepeval ayer 


death, Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 


be filed with the State De; 


director, page 3 should be detached for use as the burial-transit permit. 


TO nos OR ATIENDING PHYSICIAN: 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “| 250. REC'D BY REGISTRAR at pHa 'S SIGNATURE 
15M 7-62 Sok Levinson & Bros Inc. 6010 Reisterstown Rd ‘lend SEP 18 191 2 far bes | Qeege. 


MARYLAND STATE DEPARTMENT OF nEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11179 fab atc OF DEATH 
7. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If insfitulion, Rei A4ti80. 
coy iGo. MARYLAND || _ “P3Ia & Ry Land vconn SOmERSET 
id ©. CITY ORTO 


a. COUNTY 
corporete limits, ¢. LENGTH OF STAY IN Ib | N (IF outside _casporale limits, writs RURAL end give nearest town) 


va wn) OERL _LSshand ; = 7. Kowal 


— 


write ae eo on 


ISALIS 


r 7 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


: 2. NAME OF SB INSTITUTION (if not in hospital, give stract address) || d. STREET ADDRESS e. is RESIDENCE 
¢2. eulysuee a VGL Flos PITAL. fy Aww dAS ves [) No EY 
3 r TE Month ‘Dey 


Beam Se Ey Ber Pe, 19 Gas 


9. AGE (In yoars 1 YEAR 
last birthdey) 


| timesrnin A _feantes. bevrov | 


5, SEX 6. COLOR OR RACE) 7, MARRIED Ba] NEVER MARRIED [-] ATE OF BIRTH 


1 OAL Ze wibowen [_] DIVORCED [} mtr’ 13—/G45— 


10a, USUAL OCC! irk, 1Db, KIND QF BUSIN§SS OR INDUSTRY 
done during m 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months| Deys Hours Min. 


rr. 
BIRTMPLACE (County & Stete, or oF ~ | 12, CITIZEN OF WHAT COUNTRY? 


44, MOTHERS ie ds ds 4 SF: = 
Eo Res | Sagat Gree _ ne 


be WAS aetna IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. FORMANT Address 
es, no, of unkown] yes give ordetesofservice) — 
) Y0- | p62 AqoVD BEnNTs Ton — Eat by 
) INTERVAL LAgo 


18. CAUSE OF DEATH [Enier only one cause per line i. (e), (b), end (c).) | RE OTOL ATE 
PART I, DEATH WAS CAUSED BY: Ah g J OM a 
g IMMEDIATE CAUSE |e) Cut "C ‘ta ne ETin al Ole fyu ed, on = 
= Cs pos DUE TO 
Conditions, if eny, al (b) Vo Yu { us ae 


carbon papers. Pages 1 and 2 should 
, within 72 hours after death, 


=" 


geve rise to immediete couse 
{a), steting the underlying ( OVE TO 
cause test. =a te) email 


The law requires that the death certificate be executed 


a Zz PART Il. OTHER be” pl CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
‘| ie PERFORMED? 
S 2 6 C hyonic Vyele nop) hy Ps C ay $ th ths Ch eudt Cex byel “Tho bs xs 
- = }2De. ACCIDENT WAS UNDERLYING [] | 20p. DESCRIBE HOW INJURY DCCURED. lEntor nature of injury in Part or Part Il of item 18.) 
i & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Es © JF EITHER, NOTIFY MEDICAL EXAMINER) | 
$¢) z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, ' 20f, (City or town) (County) (State) 
S a ir’ AG. While __ Not While fectory, street, office bldg., etc.) | 
a = at. 19 et work {_] et work {_] | t 

= 
a 2. | certify that (I) (this hospital) attended the deceased from. C4. F Te Qos W9G.znaL (1) (wwe) last 
5 = 
is} CaN Tei detasted aver en A , from the causes and on the dale stated above. 
6 ee) ATTENDING STAFF Fe SIGNED 

; Woe K ~ ero PHYS. ae iin 0 pays. we oe. 


22c, PHYSICIAN'S 


NAME  (Typa) anes oS uit Ve se Scho 


“Daisens CREMATION, | 23b. DATE THEREOF. T 9c, NAME OF CEMETER cps. towp or county) 


he ce 
Dirt aes = We Y| st. SoH. 
25e. REC'D BY REGISTRAR | 25b. po a 'S SIGNATURE 


VT Vy cng ferme _ TTASEP 14 1962 fOhonbey Jutge 


e 


death. Page 4 may be retained by the hospital! or attending physician. 


— 


4 


Ld 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


TO HOSP. 


VR AIS (4) 
15M 7-62 


— 
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Vv. 


s that the death certificate be executed 


R: After this certificate has been signed by the attending physician and completel 
should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 


may be retained by the hospital or attending physician. 


@- ATTENDING PHYSICIAN: The law requi 


ERAL DIRECTO 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dg 


TO HOSP: 
death. Pag 
> TO FUN 
director, page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


411890 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where decoased lived, If Institutlon: Residence before edmission) 


2. COUNTY, 2. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomice 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and gi rest town) 
Rae eee ey he rest town) 
9 years |X Fruitland 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) j d. STREET ADDRESS . % 2 Byglde 
A 
Carey Street _ Carey Street ves [] No By 
3. NAME OF Tita Middle last S~*~«~dSC« SSéARTE = Month Dey ‘Year 
DECEASED OF 
(Type or print) cant s BOLEN. DEATH Sa 195 Py 
Pkg 6. COLOR ORRACE) 7, MARRIED [<] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (in yeers /IF UNDER YEAR] IF UNDER 24 HRS, 
" last ee ‘Menihs] Deys | Hours | Min. 
Male White | woowel] oworw(]| April 17,1895 
TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or eae a 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) as — . ~e 
resser GarmentFactor West Virginia USA 


13. FATHER’S NAME 


John D.Bolen 


14. MOTHER'S MAIDEN NAME 


Rebecca Bibb 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Weapive orosdetasstservic) 


(Yes, no, or unkown) 


es 


W 


16, SOCIAL SECURITY NO. 


235"10-859 


17. INFORMANT 


Pearl Bolen, Fraitiland, Ma, 


Address 


18. CAUSE OF Sey [Enter only one couse per line for (a), (b), ond re) 


PARTI DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (e). 


af } 
¢ DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete cause 
DUE TO 


(a) 
Cy 


feting the und 


nS 


(c) 


a 


: pan Gg aN 
Al A 
eA hepa Le tea ge 
Conagertire Sine 


PART 


THER SIGNIFICANT CONDI 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ No A 


TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DESCRIBE HOW INJURY OCCURED. (Enter neture of Tory in Pot Tor Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Ye 
Hour a.m. 
Pom. 19 


MEDICAL CERTIFICATION 


saw the deceased alli 


21. 1 certify that (I) (this y 


200. PLACE OF INJURY (Home, ferm, | 20f. (County) (State) 


fectory, street, office bldg., etc.) | 


er 20d. INJURY OCCURRED |. (City or town) 
While Not While 


ot work et work 


fy 


fal) attended the deceased from... [Jiu flrereres Z 


228. SIGNATURE 22b. DATE 
ATTENDING MED, STAFF SIGI 
on mop. | PHYS. [Bf diRECTOR [] PHYs. [J oe 
ac. Pan 22d. ADDRESS 
ME 2) 
ADM Die: wee SONLET Del S.. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
BUY fat 9-22-62 Olivet Fruitland, Md. 


ZA hs Ye y} Yy Er 


250. REC'D BY REGISTRAR | 25b. TEGHTEATTS SIGNATURE 
PAT SED-9. 


) 


TO a | OR ATTENDING PHYSICIAN: 


ires that the death certificate be executed oe: 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON SOREET Ba ey 1, MARYLAND 


71731 re 3 Film CERTIFICATE OF DEATH © 10 iwk 1 1182 


=_— 


; 1. PLACE OF DEATH 2. USsU. A (eae (Whare deceased lived, If institution: Residance before admission) 
i 8. COUNTY : *. THD, + ee b, oT ae ys 
LEPC O = ORES ND Sd " 2 Se 
BICITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b . anvo OR DR TOWN | we guiside xftporata limits, write Cheer ‘and jeerest town) 


write RURAL and give neares! town) 


Se aha 72 
‘d. NAME OF HOSPITAY OR INSTITUTION (if not in hospital, give,street address) ||, &. eA ae = 
Pegraiwle Gerera/ A SE we Ss 


3. N. OF First Vee test 4 siete Month Dey 
DECEASED 


(Type or print} Fred. | BEnrH hin ber 47 AR =A 


5. SEX "|S. COLOR OR RACE/7. MARRIED Lonever MARRIED [_] 8. D. Fy May 7\9 es rate [to IFUNDER1 YEAR| IF UNDER 24 HRs. 
ae = Mpy J\78 vm 


Months] Dai Hi Mi 
EGKO- WIDOWED BT bivoRCED [_] s emery a a Ege uss | Ns 


10a. USUAL ecamachl (Give kind of work | 3Ob, KIND OF BUSINESS OR oF Tl, BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lile, even if retired) | ee | [ehrceslip Cd | “SH 


]S_ RESIDENCE 
ON A FARM? 


ves ([] NO fq 


id completely filled in by the funeral 
ave carbon papers. Pages 1 and 2 should 


ent, within 72 hours after deaty: 


ician an 


13. FATHER’S NAME % 7 ] € _ MOTHER'S ge” Cove 


0 570-24 | (At Tt 


i WAS Ca ER IN US. rsa 16, SOCIAL SECURITY NO.| 17. INF) RMANT, Address 
es, no, of unkown) | (Ifyesgive war ordates of service) 
Ep D200 Fe Bn 7 
¢ 18, CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).] INTERVAL BETWEEN 
iS PART I. DEATH WAS CAUSED BY = ONSET aoa 
o i : « 
a3 IMMEDIATE CAUSE (e)_ Coronary aterg dysatProumey ee See 
CT 
tf 4 DUE TO 
22 Conditions, il any, which by) Tena relies és avuts riegeldver’, ¢ : a 
ee Save rise Jo immediate couse {0 
é (e), stating tha underlying 
E cause last. iol Pte bok nD {vy a r= 


1. WAS AUTOPSY 


YES (aro L] 


PART Il. OTHER SIGNIFICANT eae CONTRIBUTING TO DEATH BUT PNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PART He)! 
Ra leas Knan dom ort ot in Regat La ey 


208. ACCIDENT WAS UNDERLYING []_ 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, 
While __ Not While factory, street, office bid 
at work [_] et work 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B.) 


201. {City or town) (County) (Stele) 


Hour a.m, 
p.m, 19 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-fransit permit. Then pleasg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or atten 


° 21. 1 certify that AP (this hospital) ope the deceased frome Sof Lown WEI Pvc @ that @ (we) last 
B 
= saw the deceased alive o¥ Goole xb m as 19: ieee and that death ae nk Lowe from the causes and on the date staled above. 
5 az Se one ATTENDING STAFF 276. SIGNED 
a >: Ee es WwW. en Mo. | PHYS. Oo Director 1). PHYS. lea 

22e. PHYSICIAN'S ae (22d. ADDRESS oe 
3 NAME (Type) Sohn w, WRAHER Pantin sole Cae Dede poe Se “Febery Kd, 
B 232, BURIAL, CREMATION, | 23b. DATE THEREOF =F - N&ME OF CEMETERY Of CREMATORY 

Ny OVAL oe ify) j 

° Lote” 7-17-62 eA pA 
a 24 7 = SIGNATURE 25a. REC'D BY REGISTRAR | 25b, REGISTRAK'S SIGNATURE 
VR AIS (4) 
ISM 7-62 


— MDCT 4496292! big esetgte 


ding physician and completely filled in by the funeral 


ve 
oe 
oe 
os 
gh 
ae 
s= 
33 
38 
Ag 
E> 
es 
gs 
29 
ma 
gus 
23 
oe 
qi 
5 
a 
4 oO 
c= 
fi 
$5 
az 
23 
82 
os 
32 
. 

Qs 
Ra 
8 

ed 
55 
Ua 
38 
Zo 
88 
cia) 
oe 
ge 
a5 
i 

cs 

a 
58 


death. Page 4 may be retained by the hospital or attending physician. 


0 | OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed Px 4 Hears atten 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


s 
ae 
4 


a 
~ 
e 
8 


MARYLAND STATE DEPARTMENT OF REALTH 
iiss " granisricdt RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ CERTIFICATE OF DEATH 11183. 


1. PLACE OF DEATH Sie 4 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before admission) 
- COUNTY . e. STATE b, COUNTY v 
1¢o MARYLAND _MARG LawD_ 50M ER SET 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWRA il outside corporete limits, write RURAL end give fee town) 
write RURAL end give neerest town) 


ae 
| ebb SPY EM sion (if not in hospitel, he le 
Pespsule General i405 PTA 


Dames OunrrerR 


‘1S RESIDENCE 


ON A FARM? 
yes [] NO oe 


~~ d, STREET ADDRESS 
Ox t 
3. Rees, First Middle Lost 4. DATE Month 
OF 
T rind) DEATH 
{Type or print) = Deris Ana BozmaAn’ : ‘SEPT Ff EK wre, 
5. 6. COLOR OR RACE |7, MARRIED Oo eed MARRIED [| 8: DATE OF ainTH 9. AGE (In [iF U ral YEAR| IF UNDER 24 HR: 
5 en ls ‘Deys | Hours ene ala Min. 


VTE | wieowe COA bide F _ lb 1%. ee | aueesne) 


Give kind Tet 10b. KIND OF BUSINESS # a DACE (County & Stele, or foreign country) 12, ate OF WHAT COUNTRY? 


WB WLAKD Le use 


ERS MAIDEM NAME 


ays anmm ef ‘ 


IRT! 


ie “Y, at is Boze oe eS ee alte 


‘one couse ro per jine tor {e), (b),fand (c).} INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (¢)__ —_—_—|- — 


f DUE TO F 
Conditions, if eny, which ) are 4d, i} 
gave rise to Immediate couse 
(a), steting the undertying a A. 
ave ()__ =e Na 


PART I]. OTHER SIGNIFICANT CONDITIONS CONT CONTRIBUTING TO DEATH TO DEATH BUT NOT sar s THE TER 


19. WAS AUTOPSY 


PERFORMED? 
yes [] No cae 


‘ASE CONDITION GIVEN IN PART He) 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


) 206. PLACE OF INJURY (Home »* 201. {City or town) {County} ~ {Slete) 
lectory, street, office bldg. 


0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 
Hour a.m, While Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


19 


tlended the deceased from 1922,that (I) (we) last 
19.6. ‘Amand that death | occurred af AM, from the causes and on the dale stated above. 


is hos, 


1 certify that (I) (1? 
saw the deceased alive on. 


any.) ATTENDING MED, STAFF oe 
‘a Yen Gael mo. | PHYS. [J oinector [) Pays. [] pi! -LY~¢ de 


22d. ADDRESS 


if vay ‘OF CEMETERY =e CATION icin, 1o' Faun ee 
age ft ats Gr 
a oe 2Se, REC'D BY tie 2Sb! lle '§ SIGNATURE 


loa SEP 27 1 ear lag Neccig 


Z PHYSICIAN'S 
NAME (Type) 


The law requires that the death certifi 


OR ATTENDING PHYSICIAN: 


ro 


death. Page 4 may be retained by the hospital or attend 


TO HOSP! 


icate be executed eo 24 hours after 


ician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


hysi 


ing pl 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1ils 3 canal OF DEATH 


x 


ach _————— ee — 
3 \ PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If inslitution, =e t sion) 
OUNTY + a. ae b. COUNTY / 
’ j A 
é fi SOS MARYLAND thpend Lup rées7o— 
: B. CITY OR TOWN {i outside corporate limits, ¢. LENGTH OF STAY IN Ib c. BG ORTOWN (I! outside corporata limils, write RURAL and giva naarast town) 


3. NAME OF First Middla Lest 4. DATE Month 
DECEASED, Z oF 
More 
weve ete ie aa | Fe hey f, 92 
~ COLOR OR RACE] 7, ARRIED {@] NEVER MARRIE Oy a Lo: OF BIRTH {in years fF 
81 birthday) 
wioowen [7] voreeo [| AS 762 ae rs 


a kind of work 10b, KIND OF BUSINESS OR INDUSTRY | We ws (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


la, even il retired) ent we ee la y 


Se “MOTHER'S. ox NAME 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Net PELE RMANT Addrass 
arordatasol servi 
2 o-/7-34_ 
18. CAUSE OF DEATH [Entar only on. line lor (a), (b), apd iy "i y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae poy 
IMMEDIATE CAUSE (e} 
S3xX% DUETO 
Conditions, if any, which ee aS 
gava risa to immadiate cause 
(a), stating the underlying { OVE TO 


cause lest. @. P 


3 ye Rui 7 give nearast town) 

Fy da kis 7S Leal Le hele LN, 

C3 on ‘d, NAME et HOSPITAJ/OR INSTITUTION (if not in hospital, give street addrass) ‘a. STREET ADDRESS . IS RESIDENCE 
e 4 | ON A FAR 
9° Penwysura enesah hytneh SBIR CL ee 

na 

~ 

= 


a 


IF UNDER 1 YEA’ 
Months 


UNDER 24 HRS. 
“Hours | Min. 


Days 


F PART Il. OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO DEATH Bi ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rh) Ww, WAS AUTOPSY 
eer eden oe PERFORMED 
/ e 
a Sy." So tia © bt RS yes ] No [] 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
@¢ | OR CONTRIBUTING (_] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
z = = 3 
S 20c. TIME OF INJURY Month, Day, Yaer 2Dd. INJURY OCCURRED { 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
é Heures While __ Not While lactory, street, gflice bldg., atc.) | 
cy 19 at work [ ] at work [_] ! 


2. 1 certify that (I) (this hospital) Attended the deceased from.....7./.. Lief Sa tefl tsa Pscsy ES at (I) (we) last 
Reand that de4th occurred et i, from the causes and on the date stated above. 
22, DATE 


ATTENDING. STAFF * SIGNED 
’ mp. | PHYS. SIRECTOR ia PHYS. oO r a 


22d. ADDRESS 


NAME (Typa) 


23g, BURIAL, CREMATION, ie DATE THEREOF 23c. "NAME OF “CEMETERY ‘OR ‘CREMATORY 
MOVAL (Spacify) 
BE wos Te <2 ip : 
24 Ful L DIRECTOR'S SIGNATURE ADDRASS © 2Sa. REC'D BY REGISTRAR | 2Sb. ayy SIG! en 
ay, 
SS p-0 he TH + fateotiny Bo erie 
og = . a = — a, 


cae SEP 11 106 
Oe 


=e 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbop-papers. Pages 1 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


VR AIS (4)7 
ISM 7-62 


wee SEER EES °°" BARRYLAND STATE DEPARTMENT OF HEALTH 
ope set STATISTICAL RESEARCH AND RECORDS, 01 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


10a. USUAL OCCUPATION (Giva kind of work 

dona during most of working life, avan if retired) 
Nome: 

13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


US, Bie 9 


P Sars [State or foreign country) 


Wicomico Co., Maryland 
14. MOTHER'S MAIDEN NAME 


_None _ 


FOR STATE 2 1tye be 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44 185 
HEALTH DEPT. 7: PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If inslitullon: Rasidance before edmivsion) 
4 % ch 
a8, Wicomico hike | oo. BSlaware oS" “saree 
3 = b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b 7 ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give naaras! town) 
writa RURAL and giva nearas! town) 
(Gis Willards ai Gumboro _ : fe X -3 
> 5 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strast address) d. STREET ADDRESS @, IS RESIDENCE 
@: R D # k oe St OCI 
536 tee S. — SE et #_3(M111 shoro eps 
>See FD a TT yD, DAE Bown “Voor 
ei) DECEASED 
2 (Type or print] BABY BRITTINGHAM DEATH SEPT. 19th 19 62 
vs rs. SEX ~~ |6, COLOR OR RACE 8. DATE OF BIRTH ~ 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 cae ts Bakr. O maviander! Taste] Dewy | Roun | Mee 
E Female | White | woowet reo}! Sept. 27,1962 | 0 m | 
3 
3 
a 
2 


William Bradford | Mary Alice Brittingham 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| J7. 


oa Fgynmeel1 (Ge Grandfather) 


21. I certify that | took charge of the remains described above, held an Autopsy [eal ion i} Inquiry 
ral causes [x]; Accident ek Suicide [st Homicide Undetermined manner ial 
‘CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


death resulted from: N, 


vs aa (Yes, no, or unkown) | (Ifyesgive warordatasofservica) 
OA sete 1 1 > RD. Willards, Maryland 
3 a 18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (¢).] 7B INTERVAL BETWEEN 
a4 A 
o “o PART |, DEATH WAS CAUSED BY: rf 
ie ¢ IMMEDIATE Cause (a) ASPhy xia 7 = ie Minutes 
= { 
BE e2 KAN DUE TO 
ao] 2 ‘ 
5] 5 Conditions, if which {b) = =... f. 
2 gava rise to imma 
© {e), stating the undarlying tele fe) 
8 cause last, (c) 
PS $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)| 19. Was AU 
S a. a te 
E # 
a Os ‘ & eae" ra YES No [-] 
= & | 20. ee CAUSE was, ae 20b. DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in Part | or Part Il of ilam 18.) 
ay | PRIMARY or CONTRIB: . : 2 
xt & | CAUSE OF DEATH. Mother buried child in feces at bottom of outhouse 
q 5 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 206. (Clty or town) (County) (State) 
= ray Hour a.m. Whila Not While tactory, streat, office bldg., i 
3 = o P. = 19 i 
i) 
a 
oJ 
y 
s 
Q 
a 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


s pea ee lee. hap, DSSISTANT MEDICAL EXAMINER [] DATE SIGNED 
i Y a a . Dr.Eari L. Boyer DEPUTY MEDICAL EXAMINER x 
BSzBs 2 tive 407 Camden Ave, Sf ram (Sea cum) Sept. 20 /1962 __ 
i 2 220. yeti aes 22b. DATE THEREOF 22¢. “NAME € OF CEMETERY OR J. LOCATION ( (City, t town, or country) {Stala) 
re) ae Burial |Sept.20/62 Friendship Church Cemettery— Pittsville, Marviand_ 
23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY TaiTaAR 24b. Shai 3 SIGNATURE 
Bei sie HOLLOWAY & COMPANY SALISBURY, MARYLAND |o&EP 21 196d harley Jedee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DI “Py QF,STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LLLSO CERTIFICATE OF DEATH — 


» 


$2 ee = - J 
63 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If insiity jence before admission) 
eo 
Bs ». COUNTY ¢. STATE b, COUNTY 
gad YWoitomicoO 7 MARYLAND |) Nya RUS. oO ee 
0% b. CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN 1b c. CNY OR TOWNNIt outside corporate limits, write RURAL end give nearest own) 
pes write RURAL end give nearest town) 

. 
=c8 1S Bi at WN a Peineess Anwe (9492. 
285 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) a, STREET ADDRESS >. 1S RESIDENCE 
2 2 ra GS b. ON A FARM? 
oe Evimsala Generar WosPcTAL R-R 3, ves [1] NO Ja) 
£5 3. NAME OF First Middle Last 4 Bu Month Dey “Yeer 
saa Pacenaee j 
a ‘ype or prinl : 
eae more = ator  —=£B, _CAptse a) | SramSe TEMBER 141962 
8 fs 5. SX Te aaa OR RACE] 7. mannveo DR] NEVER MARRIED [-] TE OF BIRTH 9. AGE {In years |IFUNDER1 YEAR] IF UNDER 24 HRS, 
ao) y Inday) |" Months) Days | Hours | Min, 
ae Manse boa TE wipoweD [] _vivorceo [] 5 Ma (SO LGOX oles “Bh | | 
ge q Wa. USUAL ES ccpaien (Give kind of work | 1Db. KIND OF BUSINESS OR maui & 
ca ) | done most of working life, even if retired) 


Ue Key 


43. FATHER'S NAME 


36 E (County BiState, ®foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
~ Newks : igs 
| 14. MOTHER'S MAID! 4 je 


| Transport elian 


arison | Louwrce ; 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO, = 17, INFORMANT “Address 


Yes, no, or unjewh) Por es | Do na/d ee r Winter ty Fla, a, 
18. CAUSE OF DEATH [Enter only one couse C line for te). {b), ‘end (0 ED. ‘ “| INTERVAL’BETWEEN 
oi your Posi By : 
We 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
DUE TO _ 
Conditions, if eny, which (b)__ Fe cy thom OH LRG ily ‘ Z 


een be executed oe 24 hours after 
‘= in an 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


ion, or removal 


IMMEDIATE CAUSE (2) Ce ee b 
gave risa to immediata couse 


(9), stating the underlying DUE TO 


The law requires that t! 


PART Il. OTHER pee we" BE CONTRIBUTING TO DEATH To DEATH ut “ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS ‘AUTOPSY 


PERFORMED? 
( estw Hea ast fai A yes [] No 
20a. ACCIDENT WAS [UNDERLYING | re ne DESCRIBE HOW INJURY OCCURED. tee nature of injury In Part | or Pert ll of item 18.) =~ 


OR CONTRIBUTING (| CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL KANN | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County). 
Houtllin: While __Not While | fectory, street, office bldg., etc.) | 


‘et work O| ! 
21. 1 certify that (i) ge petals the deceased fro 19.6% that ()) éwe? last 
saw the deceased alive on. if 6 M, from the Causes and on the date stated above. 
gear l A ; ATTENDING ED STAFF SIGNED 
C. Wve * “go. | ON Batic! Ome O 7 ofez 
os = os i; 22d, ADDRESS ‘a 
4 - j Pe Blu Roeed . SoWish. Md. 
23, NAME OF CEMETERY, OR pies NGCATION (City, own or couniy) 
[Mone e met AED Frees nNne oUNid. 
Phew ADDRESS EW i cas va pee IGNATURE 


MEDICAL CERTIFICATION 


19 


ept. of Health prior to burial, cremat! 


22c. PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, | 23b. 
OVAL say 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


death. Page 4 may be retained by the hospital or attending physician. 


be filed with the State D 


TO nose on ATTENDING PHYSICIAN: 


FUNERAL DIRECTOR'S/SIGNATURE 
VR AIS (4) 


15M 7-62 


as, 
(IF 


rp 


Divi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11186 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 11187 


So 
Ex 


HEAL 1, PLACE OF DEATH 2 USUAL RESIDENCE (W! WU SPECEL deceased d lived, If instit it institution: Thaildence before admission) 
23 Be ee 7 e, STATE b. COUNTY , 
on ee DIRRYLAND — Maryland _Wicomico. 
wae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
gs write RURAL pnd give nearest town) 
°3 7 Salisbury , | 52 Yrs. XX Salisbury __ ae 
ae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) ) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Rt. #1 Rt. #1 yes [5] NO] 
3. NAMEOF First Middle last 4. DATE Month “Y 


DECEASED 


Oe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(onto. or unkown) 


17. INFORMANT Address 


Mr. Louis M. Chatham, Same 


(Ifyes give warordatasofsarvice) 


eve | None 


moval, and in any event withi 


ransit pel 


1B. CAUSE OF DEATH [Entar only one cause per lin (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY; 


[2 0, DUE TO 
Conditions, if any, Rigs {b)_ 


gave risa to immadiata causa 
{a), stating the underlying 


= CAUSE {a) 


2a ea 


DUE TO 
(e). 


(Typa or print) ANNA LANORA CHATHAM DEATH 9 
Se Spe 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE (h [IF UNC 
F ie ke 7. MARRIED o NEVER | NEVER MARRIED] test bithdey) ao 

2 : wipowed [_] Divorced [_] 7/25/1910 52 ys. 

IDs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) "| 42. CITIZEN OF WHAT COUNTRY? 

dona during most of working life, even if retired) | 

ever Wor | None | Maryland U.SA. 
13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME iv 3 
Louis M. Chatham | _Luenettie Alice Townsend _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 io the f 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


(EDICAL EXAMINER: This certificate should be executed within 24 hours after death. if any 


please execute the certificate, wr 


ACTUAL 


EXAMD 


Health or its designated agent, prior to burial, cremation, or rei 


i=) q | 
a REMOVAL (Spacity) 
si Buri. 

VR AISME 

5M 1/62 


21, I certify that | took charge of the remaj 
death resulted from: 


SIGNATURE 


RS 
NAME (Typa) 
222. BUI BURIAL, sgvatee 22b, DATE THEREOF 


23, FUNERAL DIRECTOR ADDRESS 


Hill & Johnson Funeral Home Salisbury, ae vat SEP 264 


Accident [_], Suicide [_], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


en Me 
DEPUTY, MEDICA! vd 
~ aL Yo} "AI sare SET, city, tow efunty) 


ME OF CEMETERY OR CREMATORY LOCATION (City, town, or cou! ry) (Stale) 


22e. 


Siloam Cemetery | 


9/26/1962 


z TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. WAS AUTOPSY 
(2) > RFORMED? 
s Yes fa no [] 
& | 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) y e 

& | PRIMARY [1 or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

< 20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
a ewe ame While Not While factory, street, office bldg., etc.) | 

2 oie? 19 at work [_] at work | ' 


i above, held an Autops: |, Inspectio: ee al i q i ink 
described psy fa insp' n Inquiry and in my opinion 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 


(1-23 - Cu 


2d. REC'D BY REGISTRAR ee REGISTRAR’S SIGNATURE 


mss beanie + Boke 


62 forks edge, = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11187 CERTIFICATE OF DEATH 11188 


— 


ALIZABEYTE Be Ew Tory 


17, INFORMANT Address 
bs. LPPRIE OR oui be Kon p—Ih> 


INTERVAL BETWEEN 
ONSET AND DEATH 


EYIN ‘hy LLiER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 
{lfyeg give werordetes of service) 


GWKNOW 


18. CAUSE OF DEATH ( (Enter only one cause por line for (2), (b), end (c).] 


igned by the attending physician and completely 


5 G2 
< S i 1 BEBCen OF DEATH 2. ‘USUAL RESIDENCE {Where deceesed lived, If institution: Residence before admission) 
2 oy . e. STATE b. COUNTY 
g ‘3 M Wicomico eke. Maryland Somerset 
2 = ws b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee 3 a ye eats give neerest town) 
S g-3 Salisbury 216 days Wenona (9x28 
je 0 | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS > < |e. 1S RESIDENCE 
= oy ON A FARM? 
@: § Deer's Head State Hospital 74 1a) One vés] No 
an 3. NAME C First ~ Middle ~ |) 4 DATE “Month Dey Yer mast 
nN DECEASED Ee. OF 
Bie (Type or print) Melvin Leonard Collier DEATH Sept. 5 1962 
eS 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH AGE (I IF UNDER T YEAR| IF UNDER 24 HRS. 
= 7. MARRIED [_] NEVER MARRIED [_] % Hnlysats pnt 4 HRSe 
3 ES F dey) |"Months| Dey Hi Min. 
ns Male White WIDOWED vivorcen ["] Rrl. LASTS DE ents] Gers Hours 1 
¢ g nas Gee OCCUPATION (Give kind of work rex KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or frei ) "| 12. GUTIZEN OF WHAT COUNTRY? 
33 {79 mos! of working life, even if ae K/ “Ss ff- 
$2 Ack sy 1T [Row ORK {a RY ha ND CME 2» 
Sc “ATHER’S NAME 14. MOTHER’: : MAIDEN NAME 
8 
a 
c 
o 
= 
i 
3 
7 
is 
a 
2 


|, cremation, or removal, and 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) Acute myocardial failure Ee 41 Sadar S. 
FAL. } pe _Arteriosclerotic cardiovascular di 
Conditions, it eny, which rs) 2 sease 3 years 
geve rise to immediete cause * iT = = 
{e), stating the underlying DUE TO 
renciauets te) as cI ‘ 7 
3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) |19- WAS AUTOPSY” 
i a ae PERFORME! 
\ 
¢ < : om ves [] No ft 
FE ]2De. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Past Il of item 18.) 
& } OP CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 5 2DF. (City or town) (County) (Stele) 
Hour e.m. While Not While. factory, street, office bidg., etc.) 
pli 19 et work [_] et work 


pital) attended the deceased from......PEDe..deecs 36D to.... Sepie....5...., 1962:, that (() (we) last 
9..2., and that death occured atO..PM, from the causes and on the date slated above, 


21. b certify that (I) ( 
saw the deceased alWe 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


F. 
death. eo be retained by the hospital or attending physician. 


22a, SIGNATURE ar a ¥ =. 226. DATE 
mp. | PHYS. []_pinecror [] PHYS. 9/6/68 


22d, ADDRESS 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


8 | Na NT os PRS Deer's Head Hospital; Salistury, Md. 
7 23a, allot ee 23b. DATE THEREOF |" . NAME OF CEMETERY ORSeREORY— 7D LOCATION (City, town or county) Stee 
9 aL met br | Sh S0HWs 7 ETHODIST, D Ea lk ere D- 
ray ea R’S, ADDRESS Sa. REC’D BY REGISTRAR | 2Sb. “pllionds 'S SIGNATURE 
VR AIS (4) ani 
i ok i — Pathire omiSEP 1 01962 f0Cerlos Nona 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1118 CERTIFICATE OF DEATH 11189 


— 


< 


a ee 
3s ~ = 
= 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insiitulion: Resldenee before edmission) 
oe Re vi . Likes . iey7 his, b. COUNTY wh Pm 
2 2%e © LCOMIC A Bese XEABD, Le Z BA MENLA! 
2 Sg b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAYIN Tb c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest Lown) 
ae ti) write RURAL end give neerest town) 
© 258 Sats bur Ltilife | Berlex! ! be ee 
£ Bes d. NAME OF HOSPITAL OR INSTITUTION v/ not in hospitel, give street edd d. STREET ADDRESS 1S RESIDENCE 
5 ON A FARM? 
- 
3 Caosuls Cen ect Mes pital = ves] NOL] 
= 3. NAME OF — i, “Middle Lest 4. DATE Month ‘Dey —S Yer 
is DECEASED , oF 
s ‘git fed hey. is arise ptember 7 wer 
3 A 
= 3. SEX 6. Cl ‘OR RACE) 7 Zrapied [—] NEVER MARRIED ‘ATE OF BIRTH 9. AGE (In yoars |IF UNDERT YEAR| IF UNDER 24 HRS. 
Ea es O Oo} ep lant birthday) neous ace Deys | Hours ac Min, 
2 C77 Oo wipowep [] pivorcep [_] CW bh e [iv yn 
g Oa. USUAL OCCUPATION (Giyé kind of work | 10b. KIND OF BUSINESS OR Bot, 11. BIRTHPLACE (Cbunty & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
2 the i Mm “4 
= 13. FATHER’S NAME la MOTHER'S MAIDEN ny 
15. WAS DECEASED EVERAN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, of unkown) | (liffesgive werordetes of service) 
at 


4 ALAM Don tll? 


INTERVAL BETWEEN 


oo ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
¥ P IMMEDIATE CAUSE (e)__ 
7} = 


{ DUE TO 

: ' 
Conditions, if eny, which (b) 4 seerean = FAS Saas pee Selb ———— 
geve rise to immediete ceuse 


After this certificate has been signed by the attending physician and completely 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and 


TO ™ Y OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


ec 

s 
re 

a 

g 
2 
a 
a 
© 
2 
£ {e), steting the underlying ~ CUETO 
= cause last. te) a ee 
fel z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa)| 19. WAS AUTOPSY 
= OURS NS LEBEN. 
3 iS 
2 S 4 : “s M [vs Exo O 
<= = OR CONTREUTING Eo ee wt cries 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part It of item 18.) 
© FA ONTRIBUT! Ol 
= & [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
ry & |2oe. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED | 20s. PLACE OF RUURY (Heme, at "204. (City or town) (County) Gieie) 

a Hour e.m. While Not While factory, street, office bldg., ete.) | 

ee #L Ane 1” et work [7] et work Noa) \ 
3 
20 . 1 certify that (I) (this hospital) a ses! the deceased from... ee ~Docoy 19.85 -that (1) (we) last 
ae 3 saw the deceased alive on...... hae fee 19.4..and that Rok occurred at//0° oa from ae. causes ec on the date stated above. 
Raa ie. SIGNATURE 22b, DATE 
EAGe ATTENDING D. STAFF SIGNED 
wae {) oe Te mp. | PHYS. ET ditcror Drs. 
ad ES PHYSICIAN'S. 22d. ADDRESS 
2a i NMS 

453 = 
she = ae, BURIAL, CREMATION, | 236, DATE, THEREOF Tae. MAME OF CEMETERY OR CREMATORY ity, town or county) {(Stete) 

= REMOVAL’ (Speciyy | Us a é ; 

sou8 6 th 

2g [bn etie geet JL EL A 2 

a ee 24° FUNERAL DIRECTOR'S RE 2 

15M 7-62 4 


yy OR ATTE! 


24 hours after 


jificate be executed ® 


@ attending physician and completely filled in by the funeral 


The law requires that the death certi 


NDING PHYSICIAN: 
Page 4 may be retained by the hospital or attending physician. 


TO HOS: 
death, 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1116 CERTIFICATE OF DEATH 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
a. COUNTY - ; em 8: STATE b, COUNTY == 
sat 2. MARYLAND 
b. CITY OR TOWN (if outside corporete limits, |) ¢ LENGTH OF STAY JN Ib || 
write RURAL and give nesres! town) oe 


— 


Lo ham. le a ee 
c. CITY ORZOWN (If outside corporete limits, write RURAL and give neerest town) 


wry | CUP pede) | Saksshur a +e 

d. NAME OF HOSPITAL OR INSTITUTJON [if not in hospitel, give sireot edd d. STREET ADDRESS 1S RESIDENCE 

4 ON A FARM? 

[fenpnseha a ‘ ea ie ver CL cL | ves] NoT] 
“3. NAME OF ‘est Middle 4 eee Month Dey “Yeer, 


DEATH 


faa ee F, £2 
'ype or prin! a 
Lud V. CE a Bb 


Ges 7. MARRIED [BPNEVER MARRIED [-] | ® ole 7 9. SNES yeers PE de pf if UNDER 24 H 


I hday) |"Months| Days | Hours 
wipowed [_] DivorceD [_] = oa fies seni eae | 


10b, KIND OF BUSINESS OR INDUSTRY | M1 a3 (County & ee of toreign country} 2. CITIZEN OF WHAT COUNTRY? 


er f 196 2 
RS. 


Wa. USUAL Scioto i 
done during most of w; 


ind of work 
9 life, even if retired) 


ou mas S Fae Ciip 


in any event, within 72 hours “CS 


lease remove carbon papers. Pages 1 and-2-should 


a ly Po =. 
17, INFORMANT “Address Lotegs 


bee “CB Lasiffonl 1G ti tig 


i BETWEEN, 
{ ) EATH 
. 


15. WAS DECEASED EVER I 
(Yes, no, or unkown) | (Ifyesg 


ARMED FORCES? 
weror detesofservice) 


ee 
1B. EATH [Enter only on 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


of / DUE TO 


16. SOCIAL SECURITY NO. 


valeand 
H 


it. Then pl 


permil 


nsit 


|, cremation, or remo’ 


' 
Conditions, it eny, which (b) 
geve rss to immediete couse 

(a)s vison libs durdedving) fF DOE 12. 
couse lest. te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
SS PERFORME 

5 yes (] no [1] 

= [20e, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert I of item 1B.) - 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stee) 

a Hoar Weta, While __ Not Petes factory, street, office bldg., etc.) | 

= pom. 9 ‘ef work et work [ 


21. I certify that (I) (this hospitgl) attendpd the d 
saw the deceased alive on..... Y 
228, SIGNATURE 


jeceased from........3C. Sor to... 2 ‘ that (1) (we) last 
“Haid Dont that death occurred hd 


* ) 22b. DATE 
ATTENDING MED. STAFF IGNED 
mp. | PHYS. DIRECTOR [_] PHYS. Oo SL 2 
> =a? 224. ADDRESS > fs? 


from the causes and on the date stated above. 


22c. PHYSICIAI 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


1 
waded CS2W hom Hf Vidas 
23e. CREMATION, i DATE Bo 23c. NAME OF CEMETERY OR CREMATORY oo 23d. L JON City, t wn or count: a 
iEMOVAL [Spasity) 
me Yin Baer pm a 
24 FUNERAJ®DIRECTOR'S SIGNATURE 2Se. REC'D BY REGISTRAR | 2Sb. RE RAR’S SIGNATURI 
VR AIS (4) a 
15M 7-62 cL fa) k >, ‘ve 11.1962 | (Fc ly eetge. 
MA ; a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11199 CERTIFICATE OF DEATH 11194 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Re: 


8. COUNTY ; e, STATE b. COUNTY r 
\als Camco Be Me 33 SA 5 . 3 2 Qi detepetedge- 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN’ [If outside corporele limits, write RURAL end give nearest town; 


write RURAL end orate nearest ill 


e 
d. NAME OF cs Beek OR — N {if not in hospital, give street eddress)_ | ~~ “d. STREET ADDRESS. 


death certificate be executed @: 24 hours after 


1S RESIDENCE 
s ON A FARM? 
2 geile Geugesk lhesptah | 5 were 
2, 3. M1 this - lest 4 de E a Dey 
2 DECEASED ‘ . 
= {Type or print) DEATH 
3 peneoiiamies Sewanee 27” 
8 sy 5. SX 76. COLOR OR RACE Gari [J NEVER MARRIED Ei ye. 7a 4 9. AGE ne fears Teg nbs 1 YEAR 
z | lest bithdey) nea Deys | Hours | Min. 
& ems fe Lis ES wivowen [] _ DIVORCED Al Me ls VN ag I ye fale 
5 1a.” USUAL OCCUPATION (Give kind of work 156. KINO OF BUSINESS OR INDUSTRY | Ti PLACE LE a Z “or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if relired) ! 
: “4, 7 
a 13. FATHER’S NAME 2 OTHER” NAME 5 k . + 
a 
i-J 
2 A hasan s ee Daryses | _Lyille Ag Ges Aon ie“ = aa 
o . 15. WAS DECEASED EVER IN U.S.’ fed FORCES? | 16. SOCIAL SECURITY NO,//17. WN 2 0 Address 
£5 (Yes, no, or unkown) | (Ityesgivewerordetesof service) 
3.2 De BER Er a ae 
ce 16. CAUSE OF DEATH (Enter only one caure pax iine for (e), (b), and INTERVAL BETWEEN 
” D DEATH 
a PART I. DEATH WAS CAUSED BY: F. a be 
z IMMEDIATE CAUSE (a)__ LCt Yan f- ARE Ma KEYS 
an / 
£55 ) DUE TO 
=p . 
a Conditions, it any, which (by f 
> 3 geve rise to immadiete couse 4 
& (a), steting the underlying ( DUE TO 


cause lest, Gu 


ined by the hospital or attending physician. 


RMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 


attended the deceased from ? 27, that (I) (we) last 


eA and that death occurred Jays fon the causes and on the date stated above, 
22b. PATE 


ATTENDIN! . STAFF a IGNED 
mp. | PHYS. a Bisecror Oras. i /, Le — 


22d. ADDRESS 


Fy Se z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 
2 PERFORMED? 
Bee S en ee At [ves] ve D1 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ot item 18.) 
B a & | OR CONTRIBUTING [] CAUSE OF DEATH 
REE © | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
ORs 3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20!. (City or town) (County) ——SSC* Ste) 
Bug 5 ne Nei wie | fectory, street, office bldg., etc.) | 
2 = OD et work (J 
E 
* 
a 
° 


PHYSICIAN'S 
NAME (Type) 


Tad. LOCATION (pity, town or county) (Sate) 


~) Bae. NAME OF CEMETERY OR CREMATORY 


IAL, CREMATION, ‘9 “D TE THEREOF 


Wigfe = 


[ATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO mY 
death. Page 4 may be retai 
E! 


TO FUN 


HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
piseiey eter RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


1 


FOR S¥ATE 


LF PLACE OF DEATH 


ry vi USUAL F RESIDENCE (Where deceesed lived, If institution: Residenes before edinission) 
o e. COUN e. STATE b, COUNTY 
53 8 | Wicomiicg MARYLAND _ Maryland Wicomico 
ou corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town] 
go. write RURAL and give neerest town) “ 
5 P 
of Salisbur 1 NERS | / Salisbury a 
wae, d. NAME OF HOSPITAL OR INSTITUTION [if n [if not in hospitel, | give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘Gl 1p Bivd | ON A FARM? 
T271N SALiSBURY 927 Ne Salisbury Blvd. | ws(] sx 
3. NAME OF First Middle Lest | 4. DATE Month Day roe 
DECEASED | OF 
LA separ Alice Catherine Dean | AT 9-29-62 19 
‘5. SEX 6, COLOR OR RACE| 


y 


f 


abe should be executed within 24 hours after death. If a 


a | 


17. MARRIED [I] NEVER MARRIED IE) 8. DATE OF BIRTH 


W_| wows 7"  oworceo OCT fA 1c 
11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Sere = Mie ee Eat eee 
iar as es 4 ei en 10b. KIND OF BUSINESS OR SA 
QUEL FE : es Un, Home MARYLAND USA 


13. FATHER" aE NAME | 14, MOTHER'S MAIDEN NAME rc 7 


THeMAS WHITE | LAURA ane = 

mle year a! [Mlyergivewerordetosotservicel| | 16. SOCIAL SECURITY ied 17, ee G Le iS URYY on Me 

yore 1 i imal hAl-05 “0540 PANES 1M). HALL. SPL, Hy pyLANd 
| INTERVAL BET 


18. CAUSE OF DEATH [Enter only one ce for {e}, (b), of: (e).] 


'|9. AGE [In yeors 
last birthday) 


16) 


IF UNDER 1 YEAR 


oes Deys 


lf UNDER 24 HRS, 
Hours Min. 


a: 


21, I certify that | took charge of the remains described above, held an Autopsy [ak laspection ft Inquiry Ck and in my opinion 


tural causes [5 Accident (iti Suicide et Homicide T Undetermined manner | 


CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


ACTUAL 


a 
e NSET AND DEATH 
4 PART |, DEATH WAS CAUSED BY: ° 
3 . 
Sake ot, ae ee ee Coronary occlusion. : aS Sudden. 
ALLAN Sy 
s 2 fF otl/ rf DUE TO 
° 
6 o , if eny, which (b)_ A alt heen. 
a O86 to immedieta causa —= 
= the underlying f° PVE TO 
SSeve 250 lost te) = o£ = 
eo PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 
fe he REFORMED? 
ov 
2g YES oO No [X 
= 2 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert li of item 18.) - 
Pies PRIMARY [1] or CONTRIBUTING [J] | 
td CAUSE OF DEATH. 
a: 20. TIME OF INJURY Month. Dey, Yeer | 20d. INJURY OCCURRED  2De. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) Glete) 
5 hier tie While __ Not While fectory, sireat, office bldg., ete.) | 
bd i 19 at work [_] ot work [J | 
if 
eI 
4 
io) 
= 
a 
iy 
a 


E (Ty 


Te. t BORAT, CEA TON, Toeengen Aye SSP ARR Bet oe 
CRA OCT. 1462,| BLADES CemeTery 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
¢ SIGNATUR! M.D. 
DEPUTY MEDICAL EXAMINER 
ry Exayntien's Earl L. Royer, x 10-1-62 


town, or county} 
Te apes LOCATION Sui town, or country) 


PADES , NELAWALE 


REC'D BY "3 196 Bab. REGISTRAR’S SIGNATURE 


Jew CT_3 1962 fOterbag Nesegs: 


Health or its designated agent, prior to burial, 


4 should be forwarded to the C g 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pert 


please execute the certificate, wrii 


pe DIRECTOR ADDRESS: 


Coe a 11) LW yy S990), DEL 


A. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


“> 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


hysician. 


be retained by the hespital or attend 


8 
TO FUNERAL DIRECTOR: 


TO HOS 


MARYLAND STATE DEPARTMENT OF HEALTH 
aes (eles RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ v 


z 
CERTIFICATE OF DEATH 11193 
AL punce ES 2. USUAL RESIDENCE (Whera dacaasad lived, If Institution: Residence bofora sdmission) 
. STAT ip b. COUNTY 
eon @ die a manvsanp | De we. DLesrx, 
b. <7 Y OR 73a {if outside it ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give naarast lown) 


Land give Te. oo 


SAL SBUR eth AnvRreh fox 
d, NAME OF ae OR INSTIT! {if not in hospital, give great addrass) d. STREET ADDRESS , IS RESIDENCE 
Pew, (Leela ye ny OSIITAL | Ri- Mf bbeave Kean 


ON A FARM? 

YES iof] 
|. NAN lf a “First Middle Last | 4. DATE Month ‘Day Year 
DECEASED 


fee Dowie” fory _ Degagy) | te rrepgco te ner. 
EVER MARRIED [_] 


3. SEK 6. COLOR OR RACE|7. mARRIED B. DATE OF BIRTH = 9. AGE fr eer IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘2 hours after death, 


ental Days Hours | Min, 


EMALE lt) ie wivoweo [_} pivorceo [_] ec ‘ vf 3, C 9 La yrs. 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dyrjhg most of working even if retirad) 
posew,<E | ew heme, Pefewpare | vs4# 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
pale D wrt €5 beam LLIN CIN G Fé 
15. WAS ce EVER IN U.S. aim FORCES? 17. NF ae S ee 


{Yes. no, or unkown) 


16, SOCIAL SECURITY NO. ‘ORMANT 
(IFyas give warordatesofservica) 


M1 [nt ye SEES Aavee/ Dey. 
18. CAUSE OF DEATH [Entar only one cause p i (bi, and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Coe ‘hus ! A en AK ell a { ‘ONS ae DEATH 


IMMEDIATE CAUSE (a)__ = 


burro | aot Bob. 
Conditions, if any, which oS fives x 
gava rise to Immadiata causa ~5ho 
{a), stating the undarlying ~ OUETO rrr ” r 
cause last, eee S. ey 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT TO DEATH BUT NOT Ba sinay TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}| 192 WAS AUTOPSY 


PERFORMED? 
ves [] No Sx} 


ing p' 


20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of in Part | or Pac Il of itam 18.) 


20a. ACCIDENT WAS UNDERLYING [1] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED (County) Ss Stata) 
Whila __Not While 


at work at work 


20a. PLACE OF INIURY Home, farm, | 201. (City or town) 
factory, street, offjea bldg. oa ! 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


1 certify that (I) (this hospit: Sec Ea r Bare VOLS, rehipectestetapets 18 hee * that (1) (we) last 
saw the deceased a [ee ears fused oes ee 2 boy ccurre ofl Bn. from the ind on the date stated above. 
> 
: ATURE 22b. DATE 
= SS ae al ATTENDING, MED. STAFF SIGNED 
+ =, mo. | PHYS. a pirector [] PHYs. [] 
22c. PHYSICIAR > 22d. ADDEESS — 7 a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withy 


death. Pag: 


Ze, BURIAL, CREMATION, We DA F METERY We es ths 238. key ein, oy or county) ae {State} 
REMOVAL (Specify) 
OVE Pd Gel wep ABLE ed, foe 
24 FUNER. RESS 25a. EB a Sb. REG), nips squat E 
VR AIS (4) 7 
ISM 7-62 “sae he a DATE o 1962 2 Me 


SAS 


MARYLAND STATE DEPARTMENT OF HEALTH 
cae i i pes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 11194 
© . 
% 2 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where daceesed livad, If Institution: Residence bofore admission) 
fh se a i ens STATE b. COUNTY 
5 W1COMLCo 
5 2s Ss MARYLAND || _ Maryland Worcester V_ 
Sed b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearas! town) 
x aS writa RURAL and give nearest town) 
= 7 2 = * jee 
pet! Salisbury, Meryland : 11 days _ Girdletree 2S Xe 
a os 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d, STREET ADDRESS IS RESIDENCE 
F 2 ON A FARM? 
8 Deer's Head State Hospital 
38, ae NAME oF Firs = Last 4. DATE Month 
3 EAS : or S 
ae areas Eddie Douglas DEATH Sept. 1S jo abe 
5 vee 
2) 8 5. SEX 6. COLOR OR RACE = 8. DATE OF BIRTH 9. AGE TF UNDERT YEAR| iF UNDER 24 HR 
7, MARRIED [] NEVER MARRIED. - : pve sy Le UE dls s 
nS = Male coe oO O last birthday) eet Deys | Hours | Min. 
« mow tollgd  Diyorcto ll) Tyme 510) 1800 is pe! 
s TO, USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forcign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | 
g 
- mer = a SD Girdletree, Md. \___USA == 
fe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
Las} 


ora SWireiie nib. =2 Se Js 


16, SOCIAL SECURITY NO.| 17. mene Address 


1216 07 6237 John Wm. Douglas, Girdletree, Md. _ 


18. CAUSE OF DEATH {Enter only one cause per line for je), (b), end (c).] PiNTERVAL PseTWwEEN 


' ONSET AND DEATH 
Bae Ua na veo are ceOe titel Arteriosclerotic Cardiovascular disease decompensated ? 


Xe 4 oe, Vi DUE TO 
Conditions, if eny, which »_Arteriosclerosis general ? 


| _- William FE. Douglas 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES: 


(Yes, no, or unkown) | {Ifyesgive warordetesofservice) 


Then please remove ci 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


geve rise to immediete cause 


{e), stating the underlying (DUE TO 

jeweled  — (e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)| 19. WAS AUTOPSY 
= ney : 
silhe - Pyelonephritis, Diabetes Mellitus Se _| ves [Noe 
© ]20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
&% | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5) 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) fo (County) (Stete) 
6 Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
3 p.m, 19 at work at work | 


21. 1 certify that (I) (this HEL) lula the deceased from. 
and, thal AOU oosiees A dnl 


S that (I) (we) last 


1ORe the causes and on the date stated above. 
22b. DATE 


saw the deceased alive on. 
22a. SIGNATURE 


OR ATTENDING PHYSICIAN: The law Tequires that the death certificate be executed 


death, PaW@’4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atfen 


director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING MED. STAFF ; 
b. mp. | PHYS. [E]_ooirector [] Pry. hel Sept. neo PSh2 
22c. PHYSICIAN’S C/ = 22d. ADDRESS —_— i be 
NAME (Type) vg ~ 
2 ee IN gee 2 ene Salisbury, Maryland... 7 
< Za. BURIAL, CREMATION, "= DATE THEREOF —| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL [Specity) 
eC | 9/22/62 Home Benefici Stockton, Maryland 
YR AIS (4) IGNATURE 25a, REC’D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 


loarGEP es, 1962 _ Chor Log Sees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T1194 sea EUIGATE 6 DEATH 11195 


‘J 


| ¥ 24 hours after 


ificate has been signed by the attending physician and completely 


a ee 4 iam Seep hee th9 GZ 


oz 
g3 1, PLACE OF DEATH 2, USU; SIDENCE (Whore deceesed lived, If instituilon: Residence before admission} 
25 @, COUNTY 5 TATE b. C 
gn COMIC 4a ___MARYLAND || Mire a \Vo acest aoe 
+e b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b cs. CITY aa T oe. If outside corporete limits, write RURAL and give naarest town) 
AG write RURAY end give neerest town} | 
£3 PALL S t oll: Showell 3 y < 
iy NAME OF HOSPITAL @R INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS e. && RESIDENCE 
o ON A FARM? 
e 
4 SEZ Wiel Ste bhpp ean Moshi pe). = __|s(] No] 
5 3. NAME C First Middle Last ean Month Day Year 
a 
c 
2 
8 


i 6 ‘. & a 7. MARRIED PRNEVER MARRIED [-] | © We OF BIRTH jo AGE ln yaar ARE EAS TF ONDER 24 HRS. 
st birthdey) |"Months| De rr Min. 
Wypkhe Uh1 JZ | woowe[] _ vivorceo [] Sort. 24,18 314 Gel il Pai | 
er 


any event, within 72 hours aftar death. 


Ws. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or at country) 12. CITIZEN OF WHAT COUNTRY? 
f- I 18 during most of working life, even if retired) S . 
reep Meananseonceac STIG SA yens DEe V5, A 
g 13. FATHER’S NAME 14, MOTHER'S NAIDEN NAME 
3 —_ | 
$ ; Laven fp. Yaw DEGCAIET. 3 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| | et. . “Address =z 
= (Yes, no, or unfown) cra. AAAS oe wfom | 
¥ rs eS jn OKA. —Feesuifboonsgteh D, 
< 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end, (c).] INTERVAL BETWEEN 
H PART |. DEATH WAS CAUSED BY: Le ee) 
IMMEDIATE CAUSE fe) 1 ALS Wertacd |u aN 
2 ‘git. DUE TO 
= Conditions, if eny, which (b)__ ~— Xe — 
3 gave rise to immadisle couse 
DUE TO. 


{e), steting the underlying 
couse last. i {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL C DISEASE CONDITION GIVEN IN PART Te) 


19. WAS AUTOPSY 


Zz 

iy 2 PERFORMED? 
6 yes [] NO mM 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Part Il of item 1B.) 7 = 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= — pa a ly 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 
a oar ahi While __Not While | fectory, streel, office bldg., ete.) 
= pom. oc) ‘at work at work 


OR ATTENDING PHYSICIAN: The law requiras that the death certificate be execut 


21, 1 certify that {I) (this hospital attended the deceased from........7 fone a RAL gn 19 A-that I) {we) last 

saw the deceased alive on.. 1 Det 8 AV RRand that death occurred neh, from the causes and on the daié stated above. 

age ATTENDING MED. STAFF 7b NED 
‘S mo, | PHYS. ¢[2}—~Director [] PHYS, [pall 9-267 


age 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


e 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


SPRYSICIAN’S 22d. ADDRESS 
a NAME [Type] 
n 5 = oo 5 ee i Bet ee sae 
Q2 3 ate B ah PUON. 23b. DATE THEREOF 23c, Die OF CEMETERY GRoCREMATORY 23d. LOCATION (City, town or county} Re 
= Speci ‘ 
Q29* Vea 29/(2| SwerGecer Ceauin (Apes 
VR AIS {4} 24 BUNERAL Wai IGNATHRE DDRESS, 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
15M 7-62 Roes (A. ey FO 


DATE OCT il fi Charly 


MARYLAND STATE DEPARTMENT OF HEALTH 
ais se aula RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Hidgo CERTIFICATE OF DEATH 11196 


— 


5 @2 ———— ————————— — ~~ = ——= 
See 218) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If institulion: Residanca bafora admission) 
%. am COUNTY — c a. STATE b. COUNTY 
Sure Wicomico — Pe MARYLAND _ _ Maryland § waee.. 
= 5 b. CITY con a outsids corporala limits, ‘| _, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporaia limits, wrila RURAL and giv nearest town) 
wala, and give naarest town) 3 vr 
os Salis Since 9/28/62 Federalsburg 
a 2 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal address) || sd. STREET ADDRESS = > a 15 RESIN 
eo Pine Bluff State Hospital || Box 515 Liberty Road yes [] NO 
2 ss NAME oF = “First of Middle Last ja. ‘DATE ;: “Month (Day Yoor 
2 < 3 
(iyeateripnt) Mary Elizabeth Fishell DEATH Sept. 29 19 62 
5. SEX 6, COLOR OR RACE} 7. MARRIED [_] NEVER MARRIED Oo 8. DATEOFBIRTH 9. ane Toe IF UNDER YEAR| IF UNDER 24 HRS. 
z, 81, birthday) 31 Oays | Hous’ | Mines 
Female White winoweD PX] pivorceD ["] Jan. 24, 1890 yrs. arr | any. | ie 


Toa. USUAL OCCUPATION (Giva kind of work — 12. CITIZEN OF WHAT COUNTRY? 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dona during most of working life, even if ratirad) | 


Housework oe oats 2 | ee ereay 3 USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry Watson Mary Reinfried 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT =~ Address ie ri 
(Yas, no, or unkown) | (Ifyasgivawarordatesof service) | 
Ne sae: None Records of Pine Bluff State Hospital _ 
18, CAUSE OF DEATH [Eniar only one cousg-per line for (3), (b), and (c}.! ) ri INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ( j f ) (tt ONSET AND DEAT! 
IMMEDIATE CAUSE (2) AAnas : v4 phen sl d. ie 
a > - F. 2 
J «= DUE TO : 
Conditions, if any, which tb) £ as , 
gava rise to immadiata causa - “ 
(a), stating the underlying ( DVETO 7 
causa lest. (cl) Ast LE OY 


— a = ly = = —— =! 
Zz PART Il. OTHER IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE LONDITION r EN IN PART I{a)| 19. WAS AUIGET 
3 ba yes [] “No [x 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of thiury in Part | or Part Il of itam 18.) / oe ae * 
& | OR CONTRIBUTING [] CAUSE OF DEATH } 4 
SG UF ElTHER, NOTIFY MEDICAL EXAMINER) ) é 
Rd 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, f rm, | 2Df. (City or town) (County) (iate) 
a Hour a.m. Whila __ No! While | factory, straat, offica bldg., ate.) | 
2 ii, 19 at work [_] at work [_] | 1 


21, | certify that (I) (this hospital) attended the deceased from....... ie 


saw the deceased alive on 


LDy. jet ' Biche 10233 WA ates ; 19.G.fthet (1) (we) last 


occured 4 aR, from the causes and on the date stated above, 


IRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


ay be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 96 


228. SIGNAIPRE } ATTENDING MED STAFF ey SSNED 
ea pod. i + mp. | PHYS. =] biRecTor [-] PHYS. Bi 9/29/62 
. 22. PHYSICIAN'S |, i v4 "| 22d, ADDRESS * a P= i. a 
wee / NAME (Tyee]Rufus S. Gardner, J. M.D. Salisbury, Maryland 
ae : ea Mich dest 1S AUIEE er St Bi a OE eS 
chs = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION , town or county) (Stata) 
REMOVAL, (Spacify) 
nto Buria Oct. 1, 1962 | Hill Crest ,Cemeter: Federalsburg, Maryland 
Pat 4) Heal ESS. 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae Ds tbr ~ LEA Nowe OCT 3 1982 _fCHorbg Neactge, 
& - fee 


«7 
“é 
> 
= 
€ 
a5 
7 
+ 
dé 
" ~ 
* vf 
eta 
® ., 
e * ia 


hay 


al 
=* \ 
— 


SSE 
- 
Pr 


ES 
= 
i 


= — 
is necessary, 
rector. Page 


‘etained for your files. 


‘with tha State Department of 


and 3 to the 


"s Office along with form PM3. Page 5 m 


FUNERAL DIRECTOR: P. 3 should be used as a burial-transit permit. File pages 1 and 
ie ie prior fo | eraiio and in any event with 7pmisburs after death. 


ing” in pencil in Item 18. Give Pages 1, 2, 


Cs 


ted agent, prior to burial, cremation, or removal, 
xy : 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 
its designat 


nd 


please exgcute the certificate, writing the word “pendi 
4 should be forwarded to the Chief Medical Examiner’ 


6 
ta si 
a @ 
° x 
e 
VR AISME 

5M 162 


ertrct Sy, 
IiTs 
NI. PLACE OF DEATH y 

Wicomico 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


AL19) _ 


5 MARYLAND 


b. CITY OR TOWN [if outside corperate limits, 
write RURAL and give neerest town) 


je LENGTH OF STAY IN Ib 


. STATE 


b, COUNTY 


Maryland 


2. USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before “eg A 


Wicomico 


¢, CITY OR TOWN [If outside corporate limits, write RURAL end giva nearest town) 


Salisbury i Salisbury 
| d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streal eddress) d, STREET ADDRESS 5 1S RESIDENCE 
ONA FAI 
Route # 50 800 Camden Ave, ves [] NO 
NAME OF First Middle lest | 4. DATE Month Day Yeer 4 
DECEASED |" oF 
| Mypecrmio) == “William Henry Fisher, Jr. | PEaTH = Q~16-62 19 
Samcek 6, COLOR OR RACE! 7. arRiED [Xnever MARRIED B, DATE OF BIRTH B ace ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lay ys | Hou i 
M W wwowe[] ovorcto]| April 15, 1917. | 45) ¥ ea Deys | Hours | Min. 


Oe. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if retired) 


__ Surgeon 
13, FATHER’S NAME 


William H. Fisher Sr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) 


es. 


Ww IT 


PART I. DEATH WAS CAUSED BY: 
) p,__ IMMEDIATE CAUSE (e)_ 


~ DUE TO 
Conditions, it eny, which (b) 
geve diate couse 
(a), stating the underlying ( CUETO 
cause last. (d 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Private Practice 


14. MOTHER'S MAIDEN NAME 


Maryland 


Jenny Mae Howser 


| 16. SOCIAL SECURITY NO.) 17. INFORMANT 
(yesgivewerordetesofservice) | 


Address 


Mrs. Nell S. Fisher, Same 


‘18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] 


Crushed skull 


ZOe. EXTEMMAL CAUSE WAS 
PRIMARY ‘or CONTRIBUTING [) 
CAUSE OF DEATH. 


“20¢. TIME OF INJURY Month, Dey, Year 


16"P.M._9-16n62 


death resulted from: 


Burial ___| 9/19/1962 


‘23. FUNERAL DIRECTOR 


Ah Mge 


tural causes La) 


/ 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 


Driver of car that ran off road and turned over, 


12. CITIZEN OF WHAT COUNTRY? 


UB A 


“/ INTERVAL BETWEEN 


| “Budden' 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{e) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


While Not Whil 
Nie heal 


20f. {City of town) 


Accident 


MO 


bur Migeres: (street, 


Ce. s + 
22e. NAME OF CEMETERY OR CREMATORY 


Parsons Cemetery 
ADDRESS: 


__ Hill & Johnson Co., Salisbury, Md. _ 
bee @ OLE ie 


Homicide im) 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER oO 
DEPUTY MEDICAL EXAMINER JX] 


| Salisbury, Md. 


ty, town, oF country) 


19. WAS AUTOPSY 
PERFORMEDZ. 


yes [] No 


{County) ~ {Stete) 


fectory, street, office bldg., etc.) | 
Highway Rts #50 Salisbury Wicomico Md) 
21. I certify that | took charge of the remains described above, held an Aufopsy tr Inspection Xi. Inquiry RK}. 


Undetermined manner Oo 


and in my opinion 


DATE SIGNED 


9-17-62 


(Stete} 


240. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


or SEP 19 1962 f2herdag Aue “ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11197 CERTIFICATE OF DEATH 411198 


> = 3 
> 7) ib rukee ee DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admissian) 
°. b. COUNTY 
pest Wicomico be Maryland Worcester / 
£ a ed b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
3 a ee ty eS is nearest tawn) 7a i 
3 52 alisbury 4 months Pocomoke City ae 
2 2 d. maior HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. Is He, ae 
& 4S Springhill Sanitarium 606 Market St yes [NO fd 
6 3. NAME OF First Middle Last 4, DATE Month Doy Year 
- DECEASED | F 
5 (Type or print) LILLIAN Prentiss GIBSON DEATH Septemb : 1962 
é $. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEARTIFAUNDER 24 HRS. 


birthday) 


Min. 

‘ Female White  |wivowen g ovorceo] |Oct. 10, 1881 yss * 
& 1 10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. aeraRLtee (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
z during mast of working life, even if retired) 
5 Housewife aoe Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oo 
4 Samuel H. Prentiss Emna Geite 
& 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 (Yes, n0, oF unknown) t yes, give war or dates of service) 
2 No p "oe None Mrs Emma Wilkinson, Pocomoke City, Md. 
8 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and oF ] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY. a 4 Grats, 
§ IMMEDIATE CAUSE (0) ¢ (ann 
= HY? 0.0 DUE TO 

Conditions, if any, which " 


gave rise ta immediate 
cause (a), stating the under- 
lying cause lost. (o) 


DUE TO 


factory, street, office bldg., etc.) | 


Hour a.m. 
p.m. 


While Nat while 
lat work [_] at wark 


5 

ne 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
S ye 

2 J is ves NO 
bs, = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 

ct & [OR CONTRIBUTING (] CAUSE OF DEATH 

5 U J(IF EITHER, NOTIFY MEDICAL EXAMINER) 

a z 

3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, 120. (City of town} (County) (State) 
5 8 

3 = 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hay 


3 21. | certify thot (1) (this hospitol) ottended the deceosed fram. 4g." # “7, 19% Ato. Jaf we) fast 

fs sow the deceased alive on.____ GS ces to 8 and that death accurred al RM, in the causes ond on Th dote stoted above. 

s 22a. SIGNATURE 720 TONED 

a ATTENDING STAFF 

2 Q .Lihs, bic AWE 13-2 
2c. PHYSICIAN'S, a Son 


Cd 


poge 3 should be detached for use as the burial-transit permit. 


the State Board of Health prior to burial, crematian, ar remaval, and in any event, within 72 haugsafter death. 


se Miteiviibur Re Elliss Jr. M.D. | Medical Center, Salisbury, Maryland 
& 3 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY SOQXCKEMATOR IK, 23d. LOCATION (City, town, ar county) (State) 

25 9-15-1962 First Baptist Pocomoke City, Maryland 

2 ; ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VRAIS (4) Pocomoke City, Md. |oSFp 4 ae edge, 


— 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11188 CERTIFICATE OF DEATH 14199 


2. | certify that (i) (this hospital) mores the deceased from. ween BIG 2m : Tha, 19.0.2, that (I) (we) last 


saw the deceased alive on.....J2..2+ IK. =; and that death occurred thf 4, M, from the causes and on the date stated above, 


2b. DATE 


Sal 82 —— - —— 
s 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution Residence befors edmission) 
y 25 onsets Nit 2, STATE b. COUNTY 
Aart Wicomico ______Maryianp | YM) AAYU LAW D_ br comico 
2 Fs 74 B. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
= a ) write RURAL and give nearest town) » 
za g 
Eee) LAS BUR Oe (ORR se ee 
of mo d. NAME OF HOSPITAL OR INSNTUTION {if not in hospital, give street address) ni d. STREET ADDRESS e tSRESDENGE 

ei er 

ba | Péninsuka Gemerar SPITAL | bb FiTz WATER SrReeT| sot 
s 3 Bn 3. NAME OF First Middle Lest 4 oe Month “Dey “Yer 
3 2 gh DECEASED 

Type or print 

3 bee Serer rag 2 e st, GREEN beats S PTEMBER IS 1962 
= eS 3. SEX - COLOR OR RACE/7, aRRIED [_] NEVER MARRIED [ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 25 bast birthdey) pane] Deys | Hours | Min, 
2 B82 MALE CeloRED | weowe[]  ovorceo[] SEPTEMBER 13,192) vm | BS 
$ ses Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
=. 2 2 o done during most of working lifa, evan if retired) | 

SED " 

> 
g B82 Pda | ae ee WOK A- 
es in Se 3. ka 14. MOTHER'S MAIDEN MAME 
3 285 ~ { | 
8 sab) Cantt D aber tr. “y ; 
¢ 2st 15. WAS DECEASED IN U.S. ARMED FORCES? SOCIAL SECURITY NO.| 17. aaa Address 
= 428 {¥es, no, or unkown) warordates ofserv 
Bee. e Pobora Aten om A = 
ie we 5 18. CAUSE OF DEATH [Entor only ona cause par line for (a), (bj, end (c).] ERVAL BETWEE! 
fetes PART I, DEATH WAS CAUSED BY: Se 
BSye IMMEDIATE CAUSE (0) VAATE ee i —? 

£c 
£ Bae 2 DUE TO : .. om 
av ) 

32 g Conditions, if eny, which (b} o 10 fos 
s H 5 gave rise to immediete couse -_ a . Line 
£20 3— {a), steting the undertying f PVE TO 
ieee east. to) ae 
z g z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
a8 is} SSS PERFORMED’ 
Og s yes [] No [] 
2 8 = ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enier neture of injury in Part | or Pert Il of item 18.) >? 
& 3 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
cee 3 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Qg < 20<. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oy 20f. (City ortown) (County) - (Stete) 
ry és earMecnt While ___ Net While fectory, street, office bldg., ete.) 
8 8 ti, a et work [] et work [J | | 
3 
rea 
fo} 


director, page 3 should be detached for use as the burial-transit perm 


death. Page 4 may be retained by the hospital or attend 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After thi 


TO HO: 


VR AID (4) 
15M 7-62 


SIGNED 


2s gay ATTENDING, STAFF 
0) “1 mo, | PHYS. wa DIRECTOR pays. [] | 5 Sage 
22c, PHYSICIAN'S 7 22d. -ADDRESS. Fj 
A ca ee 
Gad s 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


Vref lMSEP 21 4069 10k lg 


| 230, BURIAL, CREMATION, | 23b.. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOYAL Rta t 
Moana |P/ paeerdll 
24 FUNERAL PIRECTOR’S SIGHMATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Noe e 


12239 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11200 
HEALTH DEPT. 1 pus DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Residance befora admission} 
> = . STATE b. COUNTY, 
8 Wicomico MARYLAND on Maryland Wicomico 
B. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporeta limits, write RURAL end give neeres! town) 
write RURAL end give nearpst non) 
ebron (Rursi) (2 Salisbury 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddrass) y 4. STREET ADDRESS = — ‘e. IS RESIDENCE 
ON A FARM? 
U.S.Boute#50 (Highway) _ 413 Virginia Ave. ves] No ES 
3. NEME OF First “Miles saith = EAs «DATE ane ~ Month: Day Yaar 
(Typa or prin} DONALD AVERY HALL Seas «= SEPT. = 16 19 62 
5. SK 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| If UNDER 24 HRS, 
= last bithdey) |Monuc] Dey: | Hous) in 
Male White wiowe[] _ pivorced []] Jan, 9,1 35 Peake lo S | ae 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR ate nh. “BIRTHPLACE oe or foreign country) 


done during most of working lifa, avan if retirad) 
Insurance Agent & Motek Owner Marylend(Wicomico Co,)! VU 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Avery William Hall Mildred Disharoon 
17. INFORMANT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown] | (Ifyasgivewarordatesofservice) ee Virginia Rounds Eats (Wife ) 
13 Virginie Ave, Salisbury,. 


18. CRUSE ¢ EARTH [Enior only one causa par lipg for (a), (b), and (e).] 
PART I. DEATH WAS CAUSED BY: Cn ae 4A ek 
IMMEDIATE CAUSE (e) SS 

gts 5x DUE TO 


Conditions, if any, whieh (b)_ {em = ee SE ee se 
geve rise to immediate couse 


t within 72 hours after death, 


ei 


16. SOCIAL SECURITY NO. 


ited within 24 hours after death. If any ye necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. age 


|-transit permit. File pages 1 and 2 with the State B 


tating the underlying f SUE TO 
{e), 


rE 
19. ie AUTOPSY 


aN 3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 
6) Ld ad ee ORMED? 
u -e 
$ a! a ee x YES a no [J 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 18.) 
| PRIMARY or CONTRIBUTING [] 
B | cause OF DEATH. Car went off road and overturned 
s 20c. TIME au “Month, Day, Yaar | 20d. INJURY OCCURRED,| 20s. PLAGE OF Wes Gee ool 201. (Cityortown) (County) [Steta) 
a SAADD dou Whila Not Whila tory, street, offica bidg., etc 
22 :? 9/16 2 lero Qstwor KIT Hiohwa Hebron(Wicomico) Md. 
21 cerity that | took charge of the remains described above, held an Autopsy te) Inspection &]. Inquiry eis} and in my opinion 


death resulted from:/~ Natural causes im! Accident x . Suicide & Homicide Oo Undetermined manner (==) 


CHIEF MEDICAL EXAMINER hal 
ASSISTANT MEDICAL EXAMINER fal DATE SIGNED 


DEPUTY MEDICAL EXAMINER [7] 
sbury,| IMGs ie Adee Street, city, toatier county) Sept. pela Bi 1962 


M.D. 


Dr.Earl L.Royer 
cre tres iy Camden Ave.S& 


‘or its designated agent, prior to burial, cremation, or removal, and in any even! 


please execute the certificate, writing the word “pending” in penci 
4 should be forwarded to the Chief Medical Examiner’s O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


, ‘22e. BURIAL, CREMATION, “22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country)  ———_—( Sete) 

: REMOVAL (Spacify} 

| Buriel _Sept.19/1962! Wicomico Memorial Parte Salisbury Maryland 
23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR] 245. REGISTRAR'S SIGNATURE 


VS. AISME 
5M 9/60 


OLLOWAY & COMPANY SALISBURY, MARYLAND | omOEP 19 1962 fChovéey Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE TTB _MEDICAL EXAMINER’ S CERTIFICATE OF DEATH ee © 0 


HEALTH DEPT. 


1 PLACE - ‘DEATH | 2 USUAL RESIDENCE (Where de Senet Tived, If institution: institution: Residence t before. ‘edinissign) 
e. COUNTY e. STATE b. COUNTY Wa 
i? _ Wicomico _ MARYLAND | Maryland Worcester 
= i i rp i c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
5 write RURAL end give neerast town) 
SRS _Salisbury. Un Desa __Pocomoke City _ ; 
3 Ey da, “NAME E OF HOSPITAL OR INSTITUTION {it not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
—-OD ONA ‘nO 
232 |.,,,,Reninsula General Hospital | 22 Greenway Avenue_ __| est] xo 
Ld 3. NAMI First Middle Lest 4. DATE Month Dey Year 
2 g DECEASED | OF 
ogu8 peers Carrolk Stanford Hamilton | ™*™ 9-16-62 19 
a ea 5. SEX 6. COLOR OR RACE|7, MARRIED [JX] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers (IF UNDER YEAR] IF UNDER 24 HRS, 
va FN last Hirthdey) |"Months| Deys | Hours ; Min, 
Beas W wioowe [] _pvorcto [J] June 29, 1928 | 3% vm ie | 
AOVSs We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | I1. DIRTHPLAGE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
pe ed done during most of working life, even if retired) 
8255 ician ivate practice Virginia a UBA 
é by z 13, FATHERS NAME 14. MOTHER'S: ae NAME — 
Sas> > 
oe Orville R. Hamilton |__ Constance Blackburn : _- 
on 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 
2 (Yes, ne, or unkown) | {If yesgivewerordetesof service) 
sé ‘yes _| Korean | #25 Mrs Barbara Kk. Hamilton, Pocomoke, Md, 
=* 18, CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] anys VAL BETWEEN 
£8 PART I. DEATH WAS CAUSED BY: ONSET AND, 
32 IMMEDIATE CAUSE (e)__ Fractured skull. Ly OMAR : OteS 
€ 
a8mc/ ¥ o 3 x DUE TO 
£5 Conditions, it eny, which (b) i 
” eve rise to immediate cause ~ = 


(a), steting the underlying ¢ CUETO 


‘couse lest. (ec) 


death resulted from: jatyral causes 


Accident Kl Suicide Oo Homicide | _}, | Undetermined manner ial 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [} DATE SIGNED 


DEPUTY MEDICAL EXAMINER [XX 9-17-62 


2: 
a 
) ae 
= Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH "BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. WAS AUTOPSY 
3 eres RFORME 
8 
wey 5 YES Oo ea 
= © 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ~~ “ 
a & | PRIMARY & or CONTRIBUTING [1] as 
‘ATH. ur 
Py | Soke 9 pea Passenger in car that ran off the road and overturned. 
5 po | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED), 20e, PLACE OF Le ect farm, 2Df. [City or town) ~~ (County) (Stove) 
a Hour a.m, While __Not While factory; street, office bldg., atc.) 
4 Sg Qa16aG2 | rok C1 wong Ha che, 50! Salisbury Wicomico Md. 
- at fea that hat | to al charge of the remains described above, held an Autopsy |, Inspection | Inquiry XK). and in my opinion 
« 
v 
‘S 
a 
a 
= 


ees aH Earl Le Ro 


& 


please execute the certificate, 


sity, town, of county) 


Health or its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner’ f 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart 


rs Biel ry BURIAL, CREMATION, nhOT: Gande: [2 LOCATION (City, town, or country) (Siete) 
pecify| 
2 Burial -19-19 sby Pocomoke itv, M aryvland 
4 5 ee DIRECTOR Goi 4 1962 Pres terian | 24. REC'D BY REGISTRAR © ad RAR’S SIGNATURE 
YR AISME Ww 
su ez Kf. Litizee comoke City, Md.loar SEP 20 1962 fChenlts Jags 


MARYLAND STATE DEPARTMENT OF HEALTH 
hae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1284 CERTIFICATE OF DEATH AL202 


— 


= 


22d. ike 


& 


. PHY S. 
NAME {Type} 


5 © = 
= 3 v waar DEATH Z, USUAL RESIDENCE (Where deceosed lived, If Insiitulion, Resi 
25 oo * STATE b. COUNTY 
Sea Wicomico Saevints ||| cto" Merydand Caroline V 
2 =ue b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporale limits, write RURAL end give neerast own) 
Ks 
>5-0 write RURAL and give neerest town) 
a 2 | Preston 
“ ‘evs 9] Salisbury 240 days 4 bet Kae 
Se a d. NAME OF HOSPITAL at INSTITUTION (if not in hospllal, give sireat address) d, STREET ADDRESS 0. 1S RESIDENGE 
j= 0 v ON A FARM 
ae 
bE ___Deer's Head State Hospital . “a ves [] No [7] 
’ 3 Sn 3. NAME OF First ~ Middle PRs Month Day “Yer 
ay cet f 
g ea {Type or print Willian Stating: Handy DEATH Sept. 27 19 62 
o 85s 3, SEX [6 COLOR OR RACE|7, mAaRwED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR) IF UNDER 24 HRS, 
8 pez Male Whit i je peat Deys | Hours | Min 
@ 88s e wiowt K] —vivorcio [] | December 27,1882 
6 see Wa, USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 BAS done during most of working life, even if retired) | 
5 § 2 Retired House Carpenter and Farmer Caroline Co., Maryland U.S.A. 
Ss <\ 6 ———— — tae Set -? 
2 = 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
> me 
3 $42 Arthur T, Handy ‘ Margaret Ann Hubbard e 
DBE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£ $23 {Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
a ss 
3s 2° 8 No 214-12-5119 | Mrs. Lawrence Fluharty, Pres tgp, Md., R.F.D, 
Eekes 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]__ => 7 "| INTERVAL BETWEEN 
SSRES naeT H WAS CAUS! ONSET AND DEATH 
‘3 ART |. DEAT! ‘AUSED BY: 
Sayae iMMesiAte cause) AYteriosclerotic cardiovascular disease _4 yrs 
SESS 4 4 / 
Saas gas; | DUE TO. 
22°28 Condit mae S 5 
eS ‘onditions, if eny, which (b)_ 
a 33 é geve rise to immediete couse 7 
= a sig {e), steting the underlying DUE TO 
pls cause last, 
oe os eae le (o) = = ~~ 
ce i= a Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)| 19. WAS AUTOPSY 
2 ) = = PERFORMED: 
van = 
Vas < YES no [J] 
Qetes a, Cw r : Hx 
hese & | 202. ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
& ound & | OR CONTRIBUTING [] CAUSE OF DEATH 
ati-s G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF si 8 < | Zoe. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City er town) (County) (Siete) 
2523 ¥ fe While __ Not Whil factory, street, office bldg., etc.) | 
Be jour om, ile ile » street, “noles] 
aes 3 g 19 el work [] ot work \ 
ee 2, 10. Sept 
HReOss is hospital oT the deceased from.... Z sa eh , 1996, to... REP! 2.21... 19.02 that (8) (we) last, 
Boe 
mB B28 2119, 62. » and that death oaihad “iad” from the causes and on thi je stated above, 
6 BESa ATTENDING, % F ‘AFF oS Hes Df 
o 
dts mo, | PHYS. =] DIRECTOR Ve aN. 5 | 9/27/62 
os 
OF 
ZseR 
Rye 
2 
os 
i= 


ae | : v2 Lee em Laney, Deer's Head Wospital;Salisbury, Md. __ 
Ce 23e, BURIAL, CREMATION, [ 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) os (Stete} 
3 REMOVAL (Specify) 
g Near Federalsburg, Maryland— 
VR AIS (4) DIRE 'S SIGNATURE ADD) 25a. REC'D BY REGISTRAR | 25b. i ae rg aNA ‘URE 
Ltd ie 
pee} Haw, eo 2 omO@CT 1 1962 forte Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
i NQF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12U _ CERTIFICATE OF DEATH 44076 


— 


ay PRA EOe DEATH ae —_ 2, USUAL RESIDENCE (Whore deceasad lived, If institution: Rasidenca before edmission) 
& v ®, STAIE b. COUNTY / 
Wie.ot Co eqn | DAL AWARE S USS aie 
b. CITY OR TOWN [if outside corporate ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, writa RURAL and giva nearast town) 


X 
@. IS RESIDENCE 
ON A FARM? 
yes [] ST] No Py 


led in by the funeral 


gee woxKw PF town) 4 D ee LAF, An R 
d 24 OF HOSPITAL OR ~ {if not in hospital, give street address) d. STREET ADDRESS nd 
Pepwsuls a ENE RAM fb bsp ite 600 W.2 


First Last a ate Month Day 


PED th Sally Has tri Fee SEPTEMBER IG BOR 


5. SEX 3. COLOR OR RACE|/7_ MARRIED EVER MARRIED [] | 8- AN g an 9. AGE lin yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 


| Fema lps Whi +E ra pall Hours re Min. 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR dle |e BIRTHPLACE ae State, or LL" Eom ~ 1/92. CITIZEN OF ¥ “ye OF WHAT COUNTRY? 


Ze POO E™ | LOWE DELYY4AR- DE Us A a. 


13, FATHER'S NAME - | 14. MOTHER'S MAIDEN NAME 


RLES HASTAU GCS MARE LE CHT ES 


15.” WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO.| 17. INFORMANT ne 


pe ESS aca canta Me, OW: iat lA rs A/ ES oe Ws /, Yd. ey _ D EL ed ye: RP. RB, 
18. CAUSE OF Sea TEntar only one cause pér line for (a), (b), and (c).] VINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ota. et de fe Ean 5 ONL ER J 


IMMEDIATE CAUSE (e)_ 


7 i DUE TO r r é, ‘ 
Conditions, if eny, which (b)_ a i a (r 4 — 


gave rise to immediete couse 
{e), steting the underlying DUE TO 
couse lest. (e) 


7 24 hours after 


apers. Pages 1 and 
hin 72 hours after deq 


pel 


Months| Deys 
WIDOWED K pivorced [7] 


ician. 


The law requires that the death certificate be execute 


to burial, cremation, or removal, and in any event, 


Zz PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
5 5 Z aretes Wath Kr ves [} no [] 
‘& = | 2De, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il ol item 18.) 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, tarm, | 2Df. (City or town) ~ (County). (Stet) 

= ae ps Whils __Not While factory, street, officg bldg.., ete.) | 

= 19 at work at work 


a. | certify that (I) (this hospital) atyended the sae frofitesctacn Soph fics aa Lege eet aes a ate Ah 
Pa LNG sires iS and that death 


saw the deceased aliyé on... 


22a. SIGNATURE 22b. DATE 
ATTENDING. MED. STAFF SIGNED 
mp. | PHYS. p' pirecTorR [-] PHYS. [] 
/22c. PHYSI ie —— va | eS ae ts —_ a aa 
A NAME {Typ 
i} SS ~ : a oe . Se er 
23—. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY QieGhiwniererT— 23d. LOCATION (City, town or county) ~ (Stata) 


EMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo, 


death, Page 4 may be retained by the hospital or attending phys' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Health 


G-31-C Ae 


2 Eee Lee 


25b, REGISTRAR'S SIGNATURE 


Prerlaeigs 


TO nose OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pa RS _-MEDICAL EXAMINER'S CERTIFICATE OF DEATH 411204 


= 
= 
an 
= 
> 
Si 
al 


=e 
2 
= 
i—] 
lami 
si 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived If institution: Residanca before edrnission) 
Se. a. COUNTY @. STATE b. COUNTY 
B23 \_)  _Wieemice _MARYLAND || Maryland _Wicomico 
Sue b, CITY OR TOWN [if outside corporate limits, | cc. LENGTH OF STAY IN 1b c, CITY OR TOWN [If outside corporate limits, write jrite RURAL and giva naarast town) 
3 2 write RURAL and give naarest town) { a 
s 
sae ‘Salisbury _ days” LX _Hebron _ ee 
>o d. NAME OF HOSPITAL OR J caTTTIGN (if not in hospital, give street eddress) d. STREET ADDRESS . Beaton 
“Al 
® ___Peninsula General Hospital Ghurene __| vs Tino gd 
‘3, NAME OF First Middle Last | 4. DATE Month Day Ss Yasar 
DECEASED OF 
(Type or print) DEATH 
pera adi Wilson White Howard, Sr. =| "ss 9-4 GO 9 
‘5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


9. AGE (In yeors 


oes potty) 


nN nDrnieves (Stata or foreign country) 


7. MARRIED [SENEVER MARRIED [_] 


winowen[] —_oivorceo[] | July 14, 1897 


10b. KIND OF BUSINESS OR INDUSTRY 


IF UNDER 1 YEAR| if UNDER 24 HRS. 
Months 


Hours Min, 


Days 


T0e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


V2, CITIZEN OF WHAT COUNTRY? 


pages 1 and 2 with the State D, 
y event within 72 hours after dé 


Delaware 
| Machinist ey —Marvil Pkeg.. Com! MOTHER'S MAIDENNAME Jus A = 
1 Franklin Howar Elfa Baker = u 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. clay SECURITY NO. | 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivewarordates ofservice) 
No =--- | 212=10-2674 ~ Margaret Howard, Hebron, Md. 


|) 18. CAUSE OF DEATH [Enter only one couse pi 


Fine for (2, {b}, and {c}.) INTEAVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: wii ONMET AND DEATH 
IMMEDIATE CAUSE (a) / hb - 
FA BX DUE TO ob) 
4 


g with form PM3. Page 5 may be retained for 


eculed within 24 hours after death. If ani 
in Item 18. Give Pages 1, 2, and 3 to the 


on 


Conditions, if any, which (b) 
gava risa to immadiata causa 


{a}, stating the undarlying ( CUETO 
ue ieer {eh_ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BLT NOT RE ATED TO THE TH MINAL DISEASE CONDITION GIVEN IN PART 1 Tle) 19. WAS A 
1 


20a. EXTENAL CAUSE WAS 
PRIMARY # or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 18.) 


Dr ‘iving car that ran off road_and struck a tree.. 


20c, TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town} County) (State) 
Boor While __ No! While: factory, strast, office bldg., ete.) | 
jor 5 


3 P.Ma 8 3} 62) at work [_] at west Route # 3d ' comico Md. 
21. I certify that | took charge of the remains described above, held an Autopsy [XJ, Inspection ira Inquiry isa and in my opinion 
death resulted from: tural causes ia! Accident Lk Suicide T | Homicide |], Undetermined manner oO 


CHIEF MEDICAL EXAMINER 
Lx. .p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


t, prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION. 


brat 


forwarded to the Chief Medical Examiner's Office 


MEDICAL EXAMINER: This certificate should be ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


ACTUAL 


| 


lease execute the certificate, writing the word “pending” in pencil 


Health or its designated 


3 ss EPUTY MEDICAL EXAMINER: 
By Berl Le Royer, pute, |... 96-62 

a 8 22s. BURIAL, CREMATI 226. 4OTniemde sAM ROE C awe BALASRUEYS er TOCATION (City, town, or county) Stwie) 
fe REMOVAL (Spacity) Heb Heb lana 

he Burial Qn7-62 ebron ebron, Marylen 


23. FUNERAL DIRECTOR ~~ ADDRESS ] 242. REC’D BY pend 24b. REGISTRAR’S SIGNATURE 


“i x W.S.Mervel Co. Delmar, Del. _| pate SEP 10 4 62 gCliarkes § Fi 
( begs E bets — t 


in 24 hours after 


®@ 


ained by the hospital or attending physician. 


i 


TO  % OR ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


death. Pa: 


ge 4 may be ret: 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pipl Se RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 41205 


1 PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. : F ¢. STATE a b. COUNTY 

< (Comrce MARYLAND || _ Le Z . JS usséx 
3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest lown) 
7. wrilg RURAL end give nearest town) iG 
& EY/ DAYS __ LYjyris Boke abe Fen 
o ) | __d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d, STREET ADDRESS 1S RESIDENCE 
” ; P ee é ON A FARM? 
3 7 Cynsulea Gereral Nes. WEVA az | ves [] No fx] 
a 3. NAME OF First Middle lost | 4. DATE Month T Veer 


De 
DECEASED | OF “8 
{Type or print) ae Fon : (ep ludson |__ DEATH September as ou 
6.COLOR OR RACE|7, mannieD PR] NEVER MARRIED [] | @ DATE OF BIRTH 9. Gf in yours IE UNDER T YEAR]. TF UNDER 24 HRS. 
5 st birthdey) |" Months | De 4 Min, 
Wh, te wiooweD [] _bivorcep [[] AFRI hm 2-19 2Y- a *| pelipahc i 


BY yn 
10. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


ik ey EC BMI | Desgwaee bE Es 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ves w/ eH. | awh 

eeTe LY upse |Aziee  Hupsov f d 

Tiseaaer ceneED Li Invu.s. puis Heat i 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

, NO, OF unkown) | {Ifyesgive waror dates ofservice 

4 —_ ‘ia ttle fekLer bpsed SLI BESS CRO (a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


pf Ge a 
PART I. DEATH WAS CAUSED BY, 2 .- a 
IMMEDIATE CAUSE (e) Al cece Prett haze ae, a a7. Ope 


DUE TO 
Conditions, if ony, which (b) af > 
gave rise to immediate couse — % “2 

DUE TO 


(e), stating the und 
cause lest. () 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBU 19, WAS AUTOPSY 
ies re PERFORMED? 
s yes [] NO Git 
= 7200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) _ r 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
8 bar" “ena. While __Not While factory, street, office bldg., ete.) | 
2 es 6 at work [] at work [] | 
21. 1 certify tbat (i) (this hospital LL Baivosssor WE, i fu Provo IYGZ Anat (1) (yey Tost 
saw the deceased alive on....4..4 on the date stated above. 
22e. * 22b. DATE 
ATTENDING ED. STAFF SIGNED 
PHYS. pinector [_] PHYS. [_] 


22d. ADDRESS 


DEWCAL CF HIER, SALPSIBUON 


22e., 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even; 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stat 3) 
JEMOVAL (Specify) oy 2 7 - 
OURO. agfev Wl txgnizes Cerré 7 ny LesGoRe EL, 
: ae 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7-62 


Meats 1 Ain, JoerLfret , Leep,__\ous SEP 28 1967_flerlia Nesey 


a A 
eh 


ats vant 4 


$3 Meg 


ote ae tee 


ie Sarat St goa. 
>t Ree Wr ee : 


be . 
iis ibe poe ye Mas 
ke ear es » 


- a 
Mise? dot 8 


== id 
oh FS a 
~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11265 CERTIFICATE OF DEATH 11206 | 


— 


& BR 2 = = — a 
a 5, i, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institullons Rasidance bafore admission} 
2 Boul Wicomi a. STATE b, COUNTY 
3-2 sabaiede _ ausewiner |! Maryland. ____Wiegsuees=: =m 
= es b, CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outsida corporate limits, writa RURAL end give naarast town) 

+t BaD write RURAL and giva naarast town) { : F 

SOFET Salisbury ince 5/18/62) / 2 Salisbury, Md. 

Z ¥; + a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straat addrass) d, STREET ADDRESS * Pray oe 
= Ov ONA 
eas . * aR ack a 

( E ae |_Pine Bluff State Hospital 914 S. Division St. ves [] No [xq 

3S 25 3. NAME OF a as = Middle Last 4. DATE Month ‘Day ‘Year ; 

=| s on DECEASED OF 

3 i 

e & fe (Type or print) ee Irvin __ eee Sept. _ 9 PL 1962 
. 2 8 5. SEX 6. COLOR OR RACE| 7, mARRIED RX] NEVER MARRIED [_] | 8 DATE OF BIRTH 2 Ror ivese IF UNDER liz pga 24 HRS. 
oO 5 he ays ours Min. 

. & ae Male White | wioowe[] oivorceo[] |Aug. 27, 1883 79 / Ne | 

8 oO 52 39 108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign 12. CITIZEN OF WHAT COUNTRY? 

2 338 dona during most of working lite, even if retired) orcester County | 

5 S82 Mechanic gee ary Land i | USA ¥ 

Ps ao e 13. FATHER'S NAME . 7 | 14, MOTHER'S MAIDEN NAME 

= Qa : * : 

B sty William Irvin Anna Young = — 

o Se i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ 32 g (Yas, no, or unkown) | (Ifyasgivewaror datas of service) iR a f Pi Bluff State H ee 

a = ecordas oO ine u ate ospita 

2 Oa No =. - es eae 

fetus 18, CAUSE OF DEATH [Entar only one causa per lina for (a), (b), and (e).} INTERVAL BETWEEN 

wu PES ONSET AND DEATH 
wQeen PART §, DEATH WAS CAUSED BY: : < 

£25 aS IMMEDIATE CAUSE (3) Bronchial Pneumonia |L month 

gegen ) 

eaaes Lt DUE TO 

22 E Conditions, it any, which (b) ~ z= 
aie Pe 5 gave risa to immadiate causa i 

“x2 = 3s (a), stating tha undarlying DUE TO 

ee ode (e) lila * += 1 i= ae = 

Ae 2 < 3 . F PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| # Buns AUTOR 

meses / |e 5 a . s 5 

CGEo. | Pulmonary Tuberculosis & Arteriosclerotic cardiovascular disease | ss [(] so 

beg 3 3 & = 2028, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part t or Part Il of item 18.) 

E ety & [OR CONTRIBUTING [] CAUSE OF DEATH | 

aes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) Oc al / 

oF 32 & z 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, ( 20f. (City or town) (County) ~ (State) 

a oa cs S Hee ee, While __ Not While factory, straat, office bldg., ate.) | 

8 goo = pith 0 ‘at work at work ! 

£0. 
£5 PS 
HeOss 21. I certify that (I) (this hospital) attended the deceased from... May... 18....... A 
o 
wg Os 2 saw the deceased alive ome Ptin....9........ 
6 PRES CEN ¢ Ee ATTENDING MED STAFF 22e. GNED 
FAG @ Er RT haya mp, | PHYS.  [] DIRECTOR [Qt PHYS. [] 9/9/62 
@: oe 22. PHYSICIAN'S . fu 22d. ADDRESS re 3 ; 

Ren os parents) Salisbur. y) Maryland 

n 2Yy eeeeeree nner ween! peated St peer renga shee ees 

Ox 588 J 236. LQEATION (Cityy | ty) (State) 

ig 28 

vos L = 
o°R 
VR AIS (4) 


REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
d Gehavbe Quitge. 
fig U v 


a 
= 
2 
& 


MARYLAND, STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


'_ 266 CERTIFICATE OF DEATH 11207 
= $ 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad lived, If institution: Residanca befora admission) 
4 24 2. COUNTY e. STATE, b. COUNTY 
wa gs Wicomico MARYLAND Maryland Wicomico 
= $s 8 b. GY On TOWN Mr ‘outside edi, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
wri and giva nearast town! > 
See Sali sbury( Rural.) xX Salisbury(Rural) 
£8 zie SN . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) yd. STREET ADDRESS “" e. beeen 
; fe j 
@.: pa Co ee a ee ae . __| ws nol] 
a an | NAME OF First — = ade Last mca ‘DATE Month Day ‘Yoor 
ao =. 
gee (ere) MAMIE ELLEN JONES DEATHSEPTEMBER 28th 1962 
been a S. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED Oo 8. DATE OF BIRTH % cane IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee | Hours | Min. 
#8. Female | White | wows fq] svorceo| October 1,1871 | 90 m= |"t1'12% | 
8 4 3 10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eens & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gee done during most of working life, even if retired) 4 
ast House Work at Home! _— None icomico Co.,Naryland | USA 
tog g gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME r F 
2 
sag George A,Killiam Hannah (Use) Lo Ww E 
@o_. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INEOR! 
s23 [iebieeoncriaam lipeaiseewre ieee fe Norris N.Nichols(Néphew)1010St.Paul St 


No _ | palttinore’ 2, Md. 


nee 

as 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (e).]. | Se 
wes PART |. DEATH WAS CAUSED BY: vais 4 bas ¥e tl, fowgo 4 
23 IMMEDIATE CAUSE (2) LOPE 6 FASC Yar _ Mewmarrs Lee FF 

2 J 
e2 / x DUE TO 3 
5 Conditions, if any, which (b) CrP OAS) Yee Bava. bis By ore S| sve wor 
§ 3 gave rise to immediate cause 
Zu (a), stating the underlying ( DUE TO B Vs, 
23 aise * 4 briase/orese 3, Ctuttu da er 

2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T@ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS ‘AUTOPSY 

RE UTING LODEETH ERFORMED? 
’ Catapae Ls AL C 1k a ies [J No ER 
20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRISE HOW INJORY OCCURED. (Entar nafure of injury in Part | or Part Il of itam 18.) a 


OR CONTRIBUTING [] CAUSE OF DEATH 
(#F EITHER, NOTIFY MEDICAL EXAMINER) 


N/A 
2Dd. INJURY OCCURRED 


While Not While 
et work [ ] at an Oo 


20. TIME OF INJURY Month, Day, Year 
Hour a.m, 

Pam. N/A 19 
2. 1 certify that i) (thiestosprtat) ie Bot in from... £7... 


2De. PLACE OF INJURY (Home, farm, 2Df. (City ortewn) (County) “(Steta) 


Yory, sizeet, office bldg., ete.) | 
Se ete me! N/A 


G8 é 'y W2a7 that (1) (wad last 
cur er 


oe from’ the causes and on the date stated ebove. 
22b. DATE 
ATTENDING 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


may be retained by the hospit 


[ane "Sr Blkteron C1 ANS] Sept.30/1962" 


22d, ADDRESS 


TO FUNERAL DIRECTOR: After this cer 


director, page 3 should be detached fer use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rem: 


Oo =~ == ee = 
Qe 3a. BURIAL, CREMATION, | 23b. DATE T THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Fin. town or ane (Stata) 

o ae VAL (Specify) 
o” "Sur al ept,30, 1962| Hebron Cemetery Hebron, Maryland 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


25a. REC’D BY REGISTRAR me REGISTRARS lag Meg. 


oaQCT 3 196 


suvie! HOLLOWAY. & COMPANY SALISBURY , MARYLAND _ 


icate should be executed within 24 hours after death. If an 


pending” in pencil in Item 18. Give Pages 1, 


This ce 


MEDICAL EXAMINER: 


is necessary, 


@: 


2, and 3 to the f 


ial-transit permit. 
|, cremation, or removal, andAn any, event within 72 hours after death. 


ite the certificate, writing the word 
Chiet 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


Health or its designated agent, prior to burial, 


ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL ICAL AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44 ME BICAL AL, EXAMINER'S CE RUIFI: IFICATE OF DEATH 112 
1. PEACE OF a, ~~ ee USUAL R: ena (Where deceesed lived, If institution, Residence 208 
Wicomico pe ee a. STATE Maryland b. COUNTY On ‘ 
B.CITY OR TOWN if cut Fe torpor ti ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
‘Sal tspury Whaleyville > 2 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
Peninsula General Hospital ves Pt No] 


3, NAME OF 


pee tie First Middle last Day 
(Type or brit Florence Latchum 9-12-62 49 
5. SEX 6, COLOR OR RACE| 7. MARRIEDSE_] NEVER MARRIED 8, DATE OF BIRTH i oa IF UNDER 1 YEAR| IF UNDER 24 HRS, 
hp W wow] oworce (]| July 6, 1896 6S ae 
aes UCN sae ot | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Hoisewires | Own Home Maryland USA 


13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
JOseph Donoway Mary unknown 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT. 
(Yas, no, of unkown) | (If yes gi aror datesofservice)| 


18. CAUSE OF DEATH [Enter only one cause ppq line for (2), (b), and (ec). 
PART |, DEATH WAS CAUSED BY: b /) se 
IMMEDIATE CAUSE (a) 
GOo, Oo 


Conditions, if any, which (b) 
gave rise fo immediate couse 
{a}, stating tha underlying 
last 


Address 


DUE TO - 


{e}_ 
STHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


19, WAS AUTOPSY 
PERFORMED? 


vs BoD 


20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part ! or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. | 


21. I certify that | took charge of the remains described above, held an Autopsy Xx lnspection ix), Inquiry x and in my opinion 


death resulted from: tural causes Agcident Oo Suicide es. Homicide O Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 

p, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER | 


20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
Gare While __ Not While fectory, street, office bldg., etc.) | 
aa 19 at work [7] at work \ 


ACTUAL 


DATE SIGNED 
SIGNATURE 


9-13-62 
41 isbur Mideg.(strect, city, town, or county} 


NAME OF CEMETERY OR C1] ERATORY te. LOCATION (City, town, or country) 


Bethel Willards Me. 


REC'D BY REGISTRAR | “fet REGISTRAR’S Liarnbag edge 


SEP. 1. 8 1962 + 


EXAMIMef(s sarl L.. Royer, 


NAME (Ty) A407 Camden Ave. 
22a, Fhe Se ue 22b. DATE THEREOF 22¢. 


9/15/62 


(State) 


24a. 


Aa 


in 24 hours after’ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


7 


TO HOS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11298 CERTIFICATE OF DEATH 11209 


DECEASED 


(Type or print) Wis 494 an A ef L.7€ | DEATH Se 2) be 9¢ fis 
5. SEX "| 6. COLOR OR RACE) 7_ MARRIED x] NEVER MARRIED | ATE OF a “|9. AGE cae yoars ae UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


Wh. fe wipowen [-] __oivorceo [] SCPT= 27-f[88O ¥/ yn. 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or r foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


—Akry ER, DELaw Aare ea Ac 


13. FATHER’S NAME i MOTHER'S MAIDEN NAME 


Tol LEKI TES PI BHR IR Tyree 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 


{¥es, no, or unkown) | (Ifyasgiva warordatas ofservice) 
AAa- 20-7706 E FFIE LEK TES - eave ese DEX, 
“ ONSET AND DEATH 
rari Conde eee Lge Peed. of a 


INTERVAL BETWEEN. 


“2 [ a DUE TO (GE 
Conditions, if any, which (b) PrterS as 


ave risa to immediore couse 


x) - 

s 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived, H inslitution: Residence balora admission) 
S4 a : - a. STATE = b, COUNTY 

eg (AY 7a ; wade __ MARYLAND | DEP. JUSS Ex 

Sus b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearas! town) 

= a0 write RURAL end give nasrast town) 

£58 t FRAVK £uRD Dd, 

33a NAME OF HOSPITAL OR INSTITUTION if notin ospilal give sirea 2 iy d. STREET ADDRESS 1S RESIDENCE 

=fe r ON A FARM? 

= (of Gee Sta gener af Yes [7] NO ST 
: a . NAME OF “ol. 4 aa pee Month “ a. 
“or 

E 

oo 

8 

mol 


that Days Hours | Min. 


| afe 


10a. USUAL OCCUPATION 


fan ane 


—_— 


{a), stoting tha underlying DUETO 
foo alice ) = “Se a * me 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Sasa 
= 
5 = * aM Pee he © cpa 
& }20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of itam 1B.) 
& |] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(St 
é Hour a.m. While __Not While factory, street, oftice bidg., etc.) | 
3 oe 19 ‘et work [_] at work t 


saw the deceased alive on.. 


22b. DATE 


228, SIGNATURE ~ sa ae DATE 
wey: Bef ot pws, ] BIRECTOR Vel ays, 


22c, PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the atiending physici 


E ! in, BURIAL, CREMATION. | 236, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY LOCATION (City, fewn or county) ~~-(Steta) 
REMOVAL (Spacify = 
g BokiAL Wife’ _|RoxavAa ae) OP epee DED = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
s Yas 
1sM 7-62 Yetsrrs Ris : Faart fool, Leet, DATE SEP 19 4 GLarylog Y eetge, 


MARYLAND STATE DEPARTMENT OF HEALTH 


WK 


ik gts RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= Us CERTIFICATE OF DEATH 11210 
ez 
$3 Ww eee oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission). 
+ z Wicomico pees, a, STATE Marylend b. COUNTY Wi aomico 
=< b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! own) 
aa > write RURAL end give nearest town) 
£5 Pittsville Pittsville 
2 s 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS _ @, IS RESIDENCE 
22 al R.D A FARM? 
a __BLD.# ° YES no[] 
x 5 Phies Ge = first ~ Middle is ‘DATE Month Dey ear 
eg (ype or print) CARRIE PEARL peat «=O PT, 8th 19 62 
& § 5. SEX ~-[6. COLOR OR RACE|7. MARRIED [OY Never MARRIED [_] | 8: DATE OF BIRTH * Agena panorLy AR] TALE 2 
§ Female White winowen[]  sivorceo [] | Sept. 9 F 1897 halos |2y | 
g Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
House Work at Home None Maryland | USA 


14, MOTHER'S MAIDEN NAME 
Annie M.Johnson | 
, 16. SOCIAL SECURITY Sie moeeph M * Lewi s ( Hus Hid ) . D # 
Pittsville, Marylan tas 
oe ii 2 


13. FATHER'S NAME Tom Henr Hudson 
XS¥RE 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (IFyesgivewerordates ofservice 


No 
18. CAUSE OF DEATH [Enter only one cau: 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


uy ig Ole | . ——" 
a ee | DUE TO 

Conditions, if any, which (b)_ {0c = = 
92va risa to immediete cause 

Sree Satin fy nade cd DBL eyes 
cause last. (c) U A 


WNTERVAL BETWEEN 


er Hine for (a), (b), end (c).] ET AND DEATH 


gned by the attending physick 


-transit permit. Then please re 
|, cremation, or removal, and in arty event, within 72 hours aft = 


3 PART Il. OTHER SIQNIFIGANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDIJEDN GIVEN IN PART le) 194 WAS AUTOPSY 
PERFORMED: 

0 Is Ww us Fy xo Bl 
F | 202. ACCIDENT WAS UNDERLYI 20b. DESCRIBE RY OCCURED. (Entg/neture of injury in Part lor Pen lof item 18.) . 
gt | OR CONTRIBUTING [] CAUSE OFDEA 
te) (IF EITHER, NOTIFY MEDICAL EXAMINER) N/ 

z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State} 
6 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
= pm. ” ot work et work 


2. | certify that (I) (risememstrel) inded the deceased from. f. 70d..L/......pr4° i th ATA 
saw the deceased alive on.. Bh se ingeversee dS > ond that death cae onek ffom t 


aa 7b ATTENOING ‘MED. STAFF ee stony 
five mo. | PHYS. [XM] _dinecron [} pays. [] Sept/ ith 2. 


ses and on the date slated above, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be oxocute 24 hours after 


s! 
death. ®: may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


22c. PHYSICIAN'S 22d, ADDRESS 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


“* “Db, Frank R.Lewis Willards, Maryland 
ro} Ong besarte 23b, DATE THEREOF == 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} 
° urial |Sept.11,1962 Pittsville, deteteny Pittsville, Marylend _ 
en Als (4) . 24 FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS 
15H 7! HOLLOWAY & COMPANY SALISBURY, MARYLAND 


25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Basen 2 Aihsonrbine Yee ge 
U 
i 


SX 


pletely filled in by the funeral 
papers. Pages 1 and 2 should 


death certificate be oxccutee in 24 hours after 


The law requires that the 


his certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then pleasa remove car! 


the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


OR ATTENDING PHYSICIAN: 


i, 
Page 4 may be retained by 


a 


TO FUNERAL DIRECTOR: After 


TO HOS! 
death. 


VR AIS (4) > 


15M RK 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


137210 CERTIFICATE OF DEATH 41212 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Reticence, before edmission) 
yar . 2. STA) b. COUNT! 
COMILO . MARYLAND || _ eibiihte YOO S92 ve é 
bc Ls OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end giva neeres! town) 


RURAL end te nearest town) eat 
C 
ke RiRy iS eee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give jtree! Ls 74. nee ADDRES: . 1S RESIDENCE 


b WiWlsihh Cavyexae [ospita. \' 303 Co Are ves) no Le 


3. NAME OF First Middle Last 4 ee Month “Ds “Yous. 44 


re Vigewie Lilien Lone | tim Cerengeg 39 Cx 


3S. SEX 6. COLOR OR RACE EVER MARRIEI 8. DATE OF BIRTH 
C2 Se a Months] Deys | Hours | Min. 


7. MARRIED [Never MARRIED [“] 
LEN. LL LE VLE WIDOWED a oivorceo [] | S207. Ae, GBF \ 7 

Le OCCUPATION (Give kind of work | 10b. KIND tf BUSINESS OR I USTRY | 11. BIRTHPLACE Saas or f= ‘country) | 12, CITIZEN OF WHAT COUNTRY? 
Relia Map vipwo. | OS, 4 


Hduring most of workjng life, By a retired) 
4. MOTHER'S MAIDEN NAME 


13. FATI "S NAME Uns 1 
OU Ss a W, Lh yyms ik LA 2ABLTA DRvald 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. bo. Address ee 


{Yes, no, or ynkown) eer Poe eeeeres Vet ice 
WL 20 ~32- oy th Rlgzuel. Se CD OU, Cache Ax aA 


va CAUSE OF DEATH [Enier only ono couse Tor re (by end (e).] RVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: < Ra a aga 
IMMEDIATE CAUSE (a) C 7 ee =a ae 


a! DUE TO \ é 
i + which . , CL L Se Ls oe ee 
cause 
(a), stating the underlying ( OVETO 
cause last {c) 


19, WAS AUTOPSY 


ERFE ED? 
YES es BONO TL) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO? RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING |] CAUSE OF DEATH 


{IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20e. PLACE OF INJURY (Home, farm, 20f, (City ortown) (County) (State) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


While Not While 
‘at work at work 


19 


21. L certify that ) (this-hespital) 


19.6.>+thal (1) (wedtest 
'M, from the causes and on the date stated above. 
22b. Pes 


220, SIGNATURE, - SAG 
ATTENDING 
LGM £ mop. | PHYS. (BY Binecron 1 Pays. Sef si / ad 
22c. PHYSICTAN” a. 22d. ADDRESS 


ery MOKA, a Feet carli LW 


23a. BURIAL, Teo cy Ly THEREOF Zen F CEMETERY OR CREMATORY 23¢. u CATIO) (City, town or county) {State} 
POL 


DU ee ANS OnE CemeTZEn LIAS BOY, Lape yllasio 
24 PUL LE. Ce ea ADDRESS 25a, REC’D BY REGISTRAR | 25b, RE TRAR’S SIGNATURE 
yes a Sek: SLB UR, Apo SEP Aaa phe 


Hended the deceased from.., 


11211 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


« « 


1, PLACE OF DEATH 
COUNTY, . 


ig dG 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
STATE b. COUNTY. 


_ bbe amico 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give nearest town) 


dm:H 0/26/65 


eee tr STAY IN 1b 


¢. CITY OR TOWN (If WD com limits, write RURAL and give nearest town} 


d. NAME OF Noaita pr INSTITUTION [if not in hospital, give oft 6/62 


2 24 hours after \ \ 


S Bu Ry 


( y a. STREET, be. "| @. IS RESIDENCE | 
y i? oa) b ON A FARM? 
lEvisuba Gemegal HosPired \bi4 nAiLRopp. Ave. |wiivepl 
DECEASED *y “4 a 
ewe Haars ARD  Mappox | Bem pre on BER D4 962 
3. SEX 6. COLOR th RACE] 7, MARRIED [9] NEVER MARRIED [] | B- DATE OF BIRTH 9. aes lags EFTEME UNDER YEAR]. IF UNDER 24 HRS. 
Ww Ht + ITE wpowes [] Bore o ug. 29, 1900 62. a oe Deys | Hours | Min, 


done during most of working life, even if retired) 


Retired-Postoffice Employee 


Wa. USUAL OCCUPATION (Give kind of E. Ike KIND OF BUSINESS OR INDUSTRY i. 


BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Salisbury, Maryland | US A_ Bs 


13. FATHER’S NAME 
Robert E.Maddox 


ind in any event, within 72 hours after 4 


14. MOTHER'S MAIDEN NAME 


| Millie J,Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 


{Ves:.no,-or unkayaa) | ilfyeigive werordetes clservica)| 
rs" WeW.RIT 
“W8. CAUSE OP DEATH |Entar only one cause 
PART I. DEATH WAS CAUSED BY: 


ine for (a), (b), end (c).) 
IMMEDIATE CAUSE (2) a < 


The law requires that the death certificate be execut 


|, cremation, or removal, a 


/16. SOCIAL SECURITY NO. ‘ fee Nye Avs Smith Si ot 
IMrs. Gady sy tiaddox 


B19 RallroadAVE 


Wife) ry 


“] INTERVAL BETWEEN 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Pt 
8 
o 
a 
> 
= 
aa DUE TO 
3 Conditions, if any, which b) — aS 
= (bh c a bs 
4 gave rise to immediete e 5 . 
2 (a), steting the underlying DUE TO ‘ A ™ e 
nal = cous let, (e) a. fe ote 
a5 4 z FART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tl) 19, WAS AUTOPSY 
= AS 
Uo 5 < yes [] NO 
me 13] E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ee 
mo E | OR CONTRIBUTING [] CAUSE OF DEATH 
meee © | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
Oe 3 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) * Stete) 
a Ss ray While Not While factory, street, office bldg., ete.) | 
a? a 2 9 at work [] at work 
= a 
Ke a 21. 1 certify that (I) (this tended the deceased fro. e rt ee, 9 Beto Le we 19@2, that (1) (we) last 
<3 3 saw the deceased alive ie BY... and that dééth occurred we from th® causes we on the date staled above. 
ORE s 7b. DATE 
og is ATTENDING D. 
m3 <p £ Mp, | PHYS. OIRECTOR oO ans, Ey, OCt= ist /i 962. 
@: £ — =. | 22d, ADDRESS i? Zz 
e ES i 
aR Se Bavid J,Gilmore Medical Center...Sal y., Maryland 
g< = Tie, BURIAL, CREMATION. 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
8 O=8 REMO’ wee ey 
9” urlia 


Oct.2,1962 


ADDRESS. 


24 FUNERAL DIRECTOR'S SIGNATURE 


1OLLOWAY & COMPANY 


SALISBURY , MARYLAND 


Parsons Cemetery Sal sesh vy rvland 
250, REC'D BY REGISTRAR ‘Si REGISTRAR’S SIGNATURE 


Jew OCT 3 1962 _fCCerlas Vestas. 


VR AIS (4! 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
cbse OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
z CERTIFICATE OF DEATH 11214 


—— 


s tz 
& &3 
‘o 3 12 zune en DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissfon) 
2 2*[ ©. COUNTY ‘ ; a. STATE b. COUNTY 
a 28s Wicomico is MARYLAND Maryland Worcester 
a > b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
a ee) write RURAL and give nearest town) 
oe isbury MNos.15Days--lYear Ocean City ~ = 
3 e Ba d. NAME OF Keay ‘OR INSTITUTION (if not in hospital, give street ea. d. STREET ADDRESS @. IS RESIDENCE 
A i ON A FARM? 
@ / if IETS S Head Sfate. Ho: ToL. ae Box 1252 __| ves [] No it 
NAME OF First Middl ie ni 1 a x 
DECEASED rst le ist 4. pas Month Day Yeer 
ype or print) 
mm Minnie ae Marshall | PEA™ 8 Sept. 28 19 62 
5. SEX 6. COLOR OR RACE| 7. MARRIED [DINeveR MARRIED [&] | 8 CATE OF BIRTH 9. AGH yeen ER TYEAR| IF UNDER 24 HRS. 
Months ys Hours Min. 
White wioowe [7] _ivorced [7] Dec 23, 1893 yr. | 


¥WOa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
None _ 


13. FATHER'S NAME 


10b, KIND OF BUSINESS OR INDUSTRY 


Unke 


12, CITIZEN OF WHAT COUNTRY? 


a 


“TIRTHPLACE (Coumty & Siele, or foreig® country) — 


Cincinnati, Ohio 
14. MOTHER'S MAIDEN NAME 


William Marshall | Alva Frerhing 
/| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address a 


(Yes, no, or unkown) | (Hyes give weror detes of service) 
: N oi Ais IY. Records -- Seliger, Maryland 


ding physician and completely 


The law requires that the death certificate be executed 


/22c. PHYS! 22d. ADDRESS 


we 


“@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


(4 
i 
t 
2 
ee Se 
B> 18. CAUSE OF DEATH [Enier only one causg-pyr lingzfor VII on {b), en Py Zo eee 
ne PART |. DEATH WAS CAUSED BY: 
53 IMMEDIATE CAUSE CHAD oe ¢é eR Lyx: 
an d / 
og | DUE TO 
= Conditions, if eny, which ipo » 
iF 3 gove rise to immediete cause 
$4 4 {e), stating the unde: DUE TO 
35 ‘ cause lest. te) 
ce 2g lz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el) 19. WAS AUTOPSY 
mn) / 
£2 f/\e x 
asegs ls] 77 3 “ss vs [10 
Be 8 ¢ Be. ACCIDENT WAS UNDERLYING HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
4 & JOR A 
Ate GB | (lf EITHER, NOTIFY MEDICAL EXAM! 
> “5 ag! ——_ —_—s 
ges 3 | 20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (Stete) 
Bx g TSir ihe While __ Not While fectory, street, office bldg., etc.) | 
ae a = pia 9 at work at work 
a oe ©.) f ). al Be i Sh ee ba 2, that (I) (we) last 
ee wee and that death ae at. M the causes and on the date stated above. 
Gein 220, SIGNATURE < hte 22b, DATE 
bac) ATTENDING, STAFF SIGNED 
i> mop, | PHYS. Re] iecToR [J PHYS. rl 
a NAME (Type) 
2.6 idee L, Lawy, __Deer's Head State Hospital = Salisbury ,Ma, 
TES fe 23. BURIAL, ‘CREMATION, le . DATE ‘aa: a> alw NAME OF CEMETERY OR CREMATORY is rie (Cty, town or county} {(Stete) 
oO OVAL [Spec] yo 
3 = 
9*2 BRIA O-)9bAWicemeco Mem. PK. Salisbury, MO. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


“BGT 2962 fon peg 


VR AIS (4) 


nce JT Ui fohnson Co. Salisbury, md 
Ff. Foto 


MARYLAND STATE DEPARTMENT OF HEALTH 


« 


Dives! IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
< 1Tee CERTIFICATE OF DEATH 11215 
s 82 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
2 24 8. COUNTY . STATE : b. COUNTY, / 
3 29 LC OM te o ____anytand || (Je Apivasp 2 fare XK 
ase b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b . CITY OR TOWN (If outsida corporate limits, witta RURAL and give neerast town) 
~~ BAO write RURAL and give nearest town) L Py, rik : 
ees Sa kts 6 ee s— ae ode. Seh hb WV the so ee a 
£ Bon ; NAME OF HOSPITAL OR INSTJFUTION (if not in hospital, give sireat address) d. STREET ADDR) @. 1S RESIDENCE 
= my 
Sas 
2u8 Kem pusher Gey weh Bigk 22-1. 
bs Ba 3. NAME OF First Middle Last 4 tae Month Day 
BS 2an DECEASED . 
g fae type er i) /\/\ a pa Li, ated: SEATH rind Tit my x berg e962 
Scxz 
8 52 . 4 R RACE) 7. MARRIED [] NEVER MARRIED [| 4 F BIRTH {In years ||F UNDER T YEAR| IF UNDER 24 HRS. 
Speers last birthday) |Months| Deys | Hours | Min. 
2 88s winowen [A —vivorceo [] AWE ic iS 4% (es 
8 ose : 3Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreidp country) | 12. CITIZEN OF WHAT COUNTRY? 
Se vo 
ii | Co PE! USA 
SED | 
ae Pe lt Malays j L 4.SA, 
~ a g 14. MOTHER'S MAIDEN NAME 
= Qa 
2 S22 Tato 
~~ — 
e S52 TAS DECEASED EVER IN U.S. Al . SOCIAL SECURITY NO. | 17, INFORMANT Address 
= te g no, of unkown) | (Ifyasgi pe pies 
fe Sube oa ¢ ) 
see ioe only one cause for (a), (bi, ‘{ 
ig fe! PART I, DEATH WAS CAUSED BY. {\\ ad { 
SSR as IMMEDIATE CAUSE (2) Qn eget QA ei 
£@e¢ r : 
= a5 ES = x DUE TO | fis 
ava 
a Se & Conditions, if any, which Ca Qas rive S C he ae SS 2 ae 
ee88b ‘9ava rise to immediata causa 
x20 Ra (e}, stating the undarlying ( OVE TO 
Lies couse fast. fe) pa CP dees — 4 
Be 25a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
aOSRS O 2 a PERFORMED? 
Heiss Clg =5 des tae i, aie bo, ee Sie [Lils WMI 
253 of = | 2D. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of ilam 18.) 
ie a8 & | oR CONTRIBUTING [] CAUSE OF DEATH 
wes G (0 EITHER, NOTIFY MEDICAL EXAMINER) 
OFS 2 3 % [20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, 201. (City or town), (County) «Stated 
a 285 A fede a While __ Not While factory, streat, olfica bldg., etc.) | 
a2 Be 2 ne 0 at work [] at work \ 
Geeoa 
ts e088 21. | certify that (I) (this hospital) attended the deceased from........... - f Paiectttiesy, 19EN that (I) (we) last 
<B038 saw the deceased alive on..... Ef 9. and that death occurred Sp from the causes and on the date stated above. 
aed SIGNATURE * 23p. DATE 
OE Aas a ee ata STAFF IGNED 
Ses mo. | PHYS. DIRECTOR (1 Pays. Tu 
e: gE / ICIAN'S < i 22d. sieae oe = 3 
Ec cies = af oan Le ue 
62583 
Tio o 


23b. DATE THEREOF ol NAME OF CEMETERY OR CREMATORY 


Pies Q pe as: 
ad 


acne (City, | town or “nd. (State) 
ee. 


25a. REC'D BY REGISTRAR | 2Sb. lcvls R'S. SIGNATURE 
ateSEP J an fhorlog Jerdges 
= <s v 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11216 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 


a. COUNTY . STATE b. COUNTY 
Wicomico Manyiann || “Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 


‘write RURAL and give neerest town) 
Hebron( Rural) x Hebron (Rural) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) j d. STREET ADDRESS 


Se SS eee 
3. NAME OF First : ‘Middle a Lat 
DECEASED 
Wyecrpim ss WIELTLTAM JOSEPH = McDOWELL 
5. SEX /6. COLO! 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE ye | ER 
Male winowto [¥ _ oivorcio [] |Feb.7, 1877 Seo le EM) BE Pe aes ee: 


White | 
Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
New York,New York 


done during most of working life, even if retired) 
Retired-Bar Tender USA 
14. MOTHER’S MAIDEN NAME 
Mary Ellen Dugen ’ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. - 
Oe Re or aaa apie 
PART |, DEATH WAS CAUSED BY: ORE TRE PENT 
IMMEDIATE CAUSE (a) = . = 
“4 2¢ 
4 a. DUE TO 
Conditions, if eny, which 
geve Hse to imme - 
DUE TO. 


s+ 
g 
as 
= 
o 
Zz 


bat 
NS: 

kato 
Dd 


should 


x, 


"| ©. IS RESIDENCE 
‘ON A FARM? 


eo 24 hours after 


signed by the attending physician and completely filled in by the funeral 


Month Day “Year 


Binma SEPT, 3rd __19 62 


papers, Pages 1 and 
ithin 72 hours after di 


pee. 


8 
§ 
8 
3 
a 
§ 
Sj 


3 
® 
= 
a 
= 
So) 
S 
Cy 
= 
8 
E 
¢ 
. 
6 
i 
2 
a 
5 
3 


Patrick McDowell 
He 
| 1B. CAUSE OF DEATH [Enter only one cause per line for (a), 1b), end ().) ebron, ng INTERVAL BETWEEN 


wires that the death certificate be executed, 


req 
g physician, 
l-transit permit. 


13, FATHER’S NAME 
it rs. ery Josephine Kenny (Daughter)R, D.#1 
S-Spanish America 4 . 
(2), steting the iftaiin 


cause lest. te} 


< 
3 
ms) 
” 
8 
= 
44 


= c 
ee 
#8 
er 
35 — a 
as z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
oO a oO 2 
Bee i 
me Ss B [20¢. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
mou & | OP CONTRIBUTING [-] CAUSE OF DEATH 
BEE G [IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
gs 3 8 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ies, a 20f. (City or town) ~ (County) “{Stete) 
Hour 9.m. While Not While PPO LS he dis 
es 8 “Py AP eS ame ial ei ennTelt aN 7s N/A 
Heo 21. I certify that (I) (this ro Hended 2, deceased from......./.. rive, 9 ec. gore ei grattes 1 19....c) that (D) (we) last 
A 
ete saw the deceased alive on. , and that death occure ley OP Mi the causes and on the date stated above, 
ma > 
OfB 
~ 


FN ATTENDING MED, STAFF “ 2 ON 
Pos ae Mp, | PHYS. [a director [] Pxys. [7] Sept [1982 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


. f 22c. PHYSICIAN 22d. ADDRESS 
we | 2S ite, Andrew C, Mitchell Maryland Ave. Salisbury, Marylend__ 
Lee 73a, BURIAL BGS 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —-—s«{Stote) 
“9%O Buriel iSept.6,1962! Parsons Cemeter Salisbury, Maryland 
VR AIS {4} * [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. ea s ie 
15M 7h HOLLOWAY & COMPANY SALISBURY, MARYLAND ie SEP. 6 ‘d62 §Chorbeg Jodge 
—— 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11985 CERTIFICATE OF DEATH 11217 


in 24 hours after =e 
eS 


5. SEX 6. COLOR OR RACE B. DATEJOF BIRTH "]9. AGE yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


az 
5 3 1. PLACE | Gees . 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 
3s = . STATE b. COUNTY 
2n iG omic maviane || “Maryland "Wicomico _ 
“va b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neares! town) 
Bas write Lye end give neerest town) 
lente WOT cs SBUuULY a Salisbury _ —# 
Z bo i mca ie OF OA. OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e SSO 
ay 4, f 
@ “8 ‘epi Sick A Cevegnk Hes riter 757 S.Division St __|ws[j no 
a 3. NAM First Middle Lest rs DATE Month Dey Year 
ee DECEASED 
al I (Type or prin!) Ho WARD ROY fi, My f PE DEATH Eplemeer 2 oF 1 Ga 


7. MARRIED [XX] NEVER MARRIED [_] 


irthday) 7 | [Menths| Days | Hours | Min. 
Liak hs Ih ! te wivowen[] _pivorceo []| May 7,1918 piles | 2% | 
USUAL a) (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | oy TIRTHPLACE {County & Stete, ‘or foreign country) . CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if ratired) 


attending physician and completely 


Then please remove carbon 


= 
a 
3 
g 
3S 
2 
ze) 
2 e 
8 3 
= 3 
5 = borer-Meat Packing Plant _ RPO... Bass 4 be US A 
is ig 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
# £85 Harold McIntyre | Unk 
5 
3 3 : : Be o- p.. oe 2 
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |,7. INFORMANT ‘Addre 
2 z (Yes, ; Fyesgive warordetasofservice) Nes: Be ore Bljen Mo Int retWife ) 757 South 
fe ee ra = Bo ls vision " lisbur Maryland. "= 
= ete 5 ‘IB. CRUSE OF DEATH [Enter only one ceuse per line foy (e). (b), end (c).] Sen oy eae ey» INTERVAL BETWEEN 
oO > 
SBE PART I. DEATH WAS CAUSED BY: : 
= $y go IMMEDIATE CAUSE (e)_ Ce. Pe Pee eek | ier 
eze.c LO 
2aagze DUE TO. 
zg 5 & é itions, if Dy which (b) = > eal Le 
Peg og “7 to immediete cause 
= gs 52 cling ihetivnderlvingefeoo’ T° 
aah a couse last. te) 
Ae ee 
a5 re z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTORSY | 
B§so fo) 
pilee OE ee 
O35 a2 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pari Il of item 1B.) 
ia} tae & | OR CONTRIBUTING L] CAUSE OF DEATH : 
Reg=s & | iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
OFs2s § | Bee. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) Giata) 
BoS a rt Hour a.m, Whila Not While factory, street, office bldg., ate.) | 
a2 eS 2 p.m, N/A at work [_] at work [_] N/A 
Heose 21. | certify that (1) (this-baspital) attended the deceased from............ og” he fae 2) 196, 2-that @ (we) last 
eE93 2 saw the deceased alive on........ ee Os bt 9. 6 2-and that an wore al PM, from ks causes and on the date stated above. 
3 Bee a ee Sally } ATTENDING STAFF Le ane 
Fang ¥ : mop. | PHYS. Be aires Ors. 9/20/62 
6: Ge Hie. PHYSICIAN'S ‘e Fe 
~ NA a 
fa tela DP.Hubert R.White, Jr, PLAR 9T ) Fi RUITEA WD. 
ee Be2 Fie, BURIAL, CREMATION, |73b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
rf REMOVAL (Speci 
ovous Burial Sept.23,1942 Wicomico Memorial Park Salisbury, Meryland 
Cy 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se. REC'D BY REGISTRAR [ 25b. REGISTRAR’S SIGNATURE 
vr AIS (4) Chiayls, 
15M 9{60 HOLLOWAY & COMPANY SALISBURY, MARYLAND lose SEP 24 1962 fCorley gee 


s that the death certificate be executed 


[DING PHYSICIAN: The law requi 
y be retained by the hospital or attending physician. 


OR ATTEN! 


@ 


@ 24 hours after 


pletely 


TO HOSP: 


MARYLAND STATE DEPARTMENT OF HEALTH 
si ey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1916 CERTIFICATE OF DEATH 1218 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before admission) 


a. COl e se 
‘a de peeres STATE Md b. COUNTY Pee COMIGa 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


din by the funeral 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


{iy RURAL and pive neecest town) | A f. 
ard e Ika Sh [arde Na : 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospliel, givd sireot eddress) <d. AREET ADDRESS TS RESIDENCE 
= : | Yes [] No 
. NAME OF ¥ “4. DATE Month “Day ‘eer 


DECEASED “8 i > 
(Type or print) hein nie Sir mM 2 2. 


3. SEX 6. oa OR RACE) 7, MARRIED [_] NEVER he 8. DATE,OF BIRTH AUS Ge E 
ra jeys | Hours in. 


Fema ts. y te wipoweo pg] ivorceD [| Sah 18 GO yes. 


Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | i]. BIRTHPLACE (County We or foreign country) 


Beare 26 w6z7 


9. AGE (In fer JE UNDER 1 YEAR| IF UNDER 24 HRS. 


within 72 hours after d 


done during most of working life, eve tetirad) 


House work "Own Hate Ma cy lap 
13. te, 'S NAME 14, MOTHER'S MAIDEDY NAME 


pti a age Collison = 
1 Met2 [Me rde hue 


12. Tis. OF WHAT ie 


15. WAS the EVEBAIN U.. MM Le FORCES? 
(Yas, no, or unkown) |Tyesgivawarordatesof servica) 


TH [Enter only one couse per line for (a), (b), end (e).] 


ONSET AND DEATH 


mar oan sweet, OC onedy al wes bevhae. __ 


S / DUE TO ' 

Conditions, if eny, which (by KF hint bet Otietca eee ee 

geva rise to immediate ceuse v 

(e), steting the underlying f° VETO Z 

cause last. (¢) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


19. WAS AUTOPSY 


= 
Q PERFORMED? 
S Al AD. Parca ure ves []_no 
= [20e. ACCIDENT WA: Groene tt 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pedi | or Ped Il of item 18.) 
Ba sean Soin 
O [CIF EIT ICAL EXA ) . 
¥ UAL BALE 
S [Bde TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Di. (City or town) {County} (Stete) 
5 Hour em. Whila Not While fectory, street, office bldg., ete.) | 
* aie 19 at work [_] at work [_] . ee 1 
. | certify that (I) (this hospital) attended the deceased from. ND emat Wo » Wossty that (1) (we) last 


‘CTOR: After this certificate has been signed by the attending physician and com 


saw the deceased alive on. ... and that death occured af.........M, from th causes and on the date stated above. 


State Dept. of Health prior to burial, cremation, or removal, and in any ey 


ge 3 should be detac 


| 22e. SIGNATURE ; 22b, DATE 
Fas} ; IGNE 
EAn 2 Freh A. a mp. PE SE] Sieector ops, ‘er. 
A ge { Re. PRYSICIAN'S 224. ADDRESS b 

= nel . Ul 
“Bo FREDO. 6eimyn | Dy etbe lle VU Lh _ 
se poe BURIAL, esp) | 23b. BATE THEREOF 23c. ~_NAME OF CEMETERY OR Mark 23d. LOCATION (City, town or county) (Stata) 
Ms OVAL city) 

$0538 fog ; C 9/29/62- st New M arKel [Fast New Wer Ke J Ndi 
VR AIS (4 we! 
15M 9/60 


Sep xp, Min Declebaedt er 3 2 fehonibag cyt. 


in 24 hours after 


ely : 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


¢ 


TO HOS: 


OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed; 


= 


in by the funeral 


ding physician and complet 


may be retained by the hospital or attending physician. 
L DIRECTOR: After this certificate has been signed by the atten 


death. P. 
TO FUNE: 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11217 CERTIFICATE OF DEATH 11219 
if mene OF DEATH 2, USU. 
pee Wicomico Hantieee 


RESIDENCE (Whare dacaasad lived, If institution: Residenca before admisgion} 


TE AN b. a EKSe eT 
nf R TS) (If outsida corporata limits, write, =e and giva a 


b. CITY OR TOWN [if outside comporata limits, ¢, LENGTH OF STAY IN Ib 
writa RURAL end give nearest town) 7 
_Salisbury, Maryland Smo. lédays || ° Cah _f sLand 
“dg, NAME OF gra OR INSTITUTION (if not in hospital, giva streat addrass) d, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
ie Deer's Head Stabe Hospital x nas ves] No [I~ 
3. NAME OF “First Middle last E Month Dey Yaar 
DECEASED S 
pict a Geneva Milbourne | Dear Sept. 22g 62 
5. SEX ~~ {6. COLOR OR RACE) 7, aprieD [CINEVER MARRtED [-] | 8: DATE OF BIRTH ~~ ]9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bag! biel Months) Ds H Mi 
Female Weer WIDOWED nme pivorceo [] igual 4 - 1897 @3 mg *| =a re 
Wa. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR rae Wi. ARTHPLACE yZ. & Stata, or £3 | country) hese CITIZEN PF WHAT COUNTRY? 
done during-Past. life, avan if retirad) 54 
CT AED PERF tom. — ba Lava 
13. FATHEE'S NAME 7 - 


7s ie a 7 AStH ie eee S WYAIDEN NAME a /s 


i WAS orca Ba INUS, ARMED, sia 18, SOCIAL SECURITY NO.| 17, JNFORMANT Address TIS 
es, no, or unkown, yas giva yar or dates of service! 
Mo GN Kota) We me kee Hato “Deut. Bioin- 
‘V8. CAUSE OF DE ant ‘only ona causa per line for (a), (b), and (c).] 


7 INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY. 

Nz: a Arecaust ) Cquamous Cell Carcinoma of Left Maxilla _ Pa ee 

DUE TO 

Conditions, if any, which (b} 

gave rise to immediata causa = = a a 

(2), stating tha undarlying ( CUETO 

causa last. (c) 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS aurorsy 

—-— i PERFORMED: 

eb 
s ves [] no [ 
& ]20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part t oF Part Il of item a an 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
5 [iF EITHER, NOTIFY MEDICAL EXAMINER) 
G | 206. TIME OF INJURY ~~ Month, Day, Year | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) _ ~ (County} (State) 
g Hour aan Whila __ Not Whila factory, straat, office bldg., atc.) | 
= ant 19 at work [] 1 work [_]} ! 


. 1 certify thaty(l) (this hgspital) attended the deceased from..© Ee) tomer Ean 19.96 
saw the deceased live onr 2OPt. Ee. “ae > and that death occured "LOPE from the causes a on the date stated above, 
228, SIGNATURE 22b. DATE 
ANE mo. | PHS SE] oirecron ] avs. Sept. 23, “L9t2 
22e, PHYSICIAN'S 7 A 22d, ADDRESS : $ 
mane Cree) Ts, Malave, M.D. ____ Salisbury, Maryland. wh. : 
Tis JAL, CREMATION, eae. (City, fown or ¢ ny) (Stas) 


Wess (Spacify} 


ae THE bY LB. 1% NAME OF Be vey Wa oe ie. Rp, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oaSEP 26 POlaatli asdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION PE es RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11220 


wa 


done during most of working life, even if retired) 


hat the death certificate be execute: 


5 Pz = a“ 
% 62 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
» 2 CHS TS Ag a. STATE b. COUNTY 
a2 tas ee. | a RE MS a EVN Wicomico 
= a b. CITY OR TOWN (if outside corporate Se ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsi orporete limits, write RURAL end give neerest town) 
+t B oO writa RURAL and give nearest town) 
S 232 ° |. __||K “@ubnties — +. pa as. 2 
= ya d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give siree! address) “*: STREET ADDRESS a. 1S RESIDENCE 
Hee ON A FARM? 
ous £s [] NO. 
Beas ee ea PoBeRe Dee fT vs [] NOPd. 
2 BS 3. NAME OF First Middle Last A = Month Dey Year 
2 an Vee 
int) SEATH 
eae eee Ge _Andrew ___ Mite ~—Septemb 19 
ba 3. SEX "16. COLOR OR RACET 7 aS Bq{Never marriep [] | 8 DATE OF nei (In years ta toe YEAR| IF UNDER 24 HRS. 
af? last birthday) |"Months| Days | Hours | Min. 
58s wiowen[] _ovorcto [] |Mayva. T8778 84 
Bee 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR woustey BIRTHPLACE (County & State, or foreign country) ij ‘12. CITIZEN OF WHAT COUNTRY? 
2 
Pal 
= 
a 
a 
= 
mod 
c 
e 
a 
o 
= 
> 


gave rise to immediate cause 


ial-transit permit. Then please remove carbon papers. Pages 1 and 


DUE 


im in char — 7. wae ee ‘yland LU.S a 
3 13. FATHER’S NAME | 14. MOTHER'S MAIDEN nie “S.A. 
vv 
g ndrew = |__ Sallie _Pinket 
i 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . tia . = 
3 (Yes, no, or unkown} | (Ifyes give war ordetesofservice) b 
Go 
or ee ee Blanche Mitchell R.F.D.IQuantico Ma = 
fe 5 18, CAUSE OF DEATH [Enter only one cause per line for (af (bl, ang’ {0.1 -F.D.IQ SePivat PeRvEEN 
2 5 PART I, DEATH WAS CAUSED BY: 
= x |, IMMEDIATE CAUSE (a) | as 
a < as 5 
z es ae DUE TO 
z Conditions, \ eny, which (b) 
Oo 
oc 
i 


(a), stating tha underlying 


Sele 


"| 22d. ADDRESS 


“Os eh. Thr Sah Mf. 


@ 4 
ERA) 


2 
m4 
zo 
o528 
O45 os 
et 
gage 
eRe aa couse lest. - 72 Le 
as gt 3 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)| 19. W. aur 
BSseo a = RFORMED: 
Bee es 8 a. ves] No 
mee se i 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | or Part Il of item 18.) 
Bouse & | OR CONTRIBUTING [] CAUSE OF DEATH 
metes & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
*, “o — — _ 
OF se 3 § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
Bi = Poa 5 Rieage, ‘akin? While Not While factory, street, office bldg., etc.) | 
5 3« 3 5 8 19 et work [_] at work [_] 
eae 
HoOgs aay di Moles 1 re ee that (1) (we) last 
Bsoze 9. J aif 
8 BS 2 saw the deceased alive on... /.... “Zand that ai occured ai £274M, from ihe causes and on the date stated above, 
6 reas ea a ATTENDING ED STAFF 7 StNED 
EA. © ¢ LA & 
Bee PHYS. DIRECTOR PHYS, 
of ° ies oy Cafe aie es 
ks 
as 
rs 
Ss 
i 
38 


az £4 f 
Os =] 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Pt wirter” | 10/1/1962 
ove ae Zion Cemetery * ; 
art AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 9/60 Yekiarke 
Sarde lone QeT 9 1962 1Chorrbag Qurdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


112°9 CERTIFICATE OF DEATH 11221 


1 oe DEATH - __ ~ yy) 2. vane RESIDENCE (Where deceosed lived, If institution: Residence belore edmission) 
a. COUNTY 


b, CO! é 
Ld) tem to _ . [MARYLAND | LANDh SOMERSET Te, 
b. CITY OR TOWN {if outside corporet " ¢. LENGTH OF STAY IN tb c MA 1B T IN {lf VD corporete timits, write RURAL end give neerest town} 


s 

‘s 

2 

3 = 

es 3 write RURAL end give nearest town) 

we i ld. Rineess ANNE 9S 

; 3 d. NAME OF HOSPITAL OR INSEITUTION {if no! in hospital, ‘ive str d, STREET ADDRESS 1S RESIDENCE 
> G ON A FARM? 
3 1sulA GeweraL HesPiTAL ves] NO 
= i 3. NAME OF First Middle Lest 4. DATE Month Day 
a DECEASED | 


{Type er print) LY an Py Mo RRIS | DEATHS ¢ OTE MBER 20 19 én 
7, MARRIED [_] N 


5. SEX 6. COLOR OR RACE | 5. EVER MARRIED [] | 8+ DATE OF BIRTH "]9. AGE [In years {IF UNDER 1 YE, JNDER 24 HRS. 


Femace LH TE | woowen E- _aworceo Fy iy * VLE 1900\ 6: y Jepijeee [ea gato “Mir 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stefe, or loreign country) | | 12, CITIZEN OF WHAT COUNTRY? 


je_guring most of working life, even if retired) } 
: lee we Ling _At,3,A_ 
|. FATHERS NAME E p 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addr: 
(Yes, no, of unkown) | (IfyeFQiveyerordetes of service) | Chie eA See 
| 
: DES: 2. —" = fale 3 
18. CAUSE OF D: [Enter only one cause per ling for (2), (b), end (c = 
,, PART I. DEATH CAUSED BY: shai ire outs at a Aaernnm an 


g MEDIATE CAUSE (e)_ 
™~, 
rt Bee 


DUE TO PFT. We é ee Mok 


Conditions, if eny, which (b) 
geV9 rise to immediete couse 
(a), stating the underlying 
cause last. ce 


‘ial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, withi 


The law requires that the death certificate be execute 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


mq 
8 
3 
Fd 
> 
3 
a 
2 
3 
s 
ya 
2 — — 
z Sot 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)| 4 WAS AUTOPSY 
28s A |e ie a 
Qeee, o 1s af ves FJ xo 1 
m5 3 = RRA CCE EAS: UNDERLYING © ") 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
- 4 G ATH 
Bees & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
oz 3 3 ZOc. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, lerm, | 201. (Cily or town) (County) ~ (State) 
I ® a Hour a.m. While __ Not While tectory, street, office bldg., etc.) | 
a? 3 z 19 at work [7] et work on 
a 2 
Be J rite | Sra that (I) (this hospital) atyénded’ the deceased from...... Lf mee, rat aoe Ae » 19.20.57 that (1) (we) last 
SROZo | |saw the deceased alive on...... m the causes ahd on the date stated above. 
a> 3 22b, DATE 
OFA’ ATTENDING MED. STAFF SIGNED 
” PHYS. DIRECTOR PHYS, 
M.D. | ’ =z -&, Cm 
@: & 72d. ADDRESS 
eeais | 
ae ba 
a 5 = = = zossoozesta= Bsn ——— Sepeereeeery 
Re G BURIAL, CREMATION, | 23» DATE THEREOF ME OF CEMETERY, OR CREMAT! f TION (City, town or coupty) (Saye) 
805 or) o- ea 2. Qanthes 
e° ao) z —— 


VR AIS (4) 
ISM 7-62 


ocr wee 


cok 


in 24 hours afters : 
in by the funeral 
s land 2 should 


@ 


e attending physician and complete! 


t. Then please remove carbon papers. 
|, and in any event, within 72 hours after death 


The law requires that the death certificate be execute: 


4 may be retained by the hospital or attending physician. 
DIRECTOR: Alter this certificate has been signed by th 


OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit perm 
be filed with the State Dept. of Health prior fo burial, cremation, or removal 


TO HOS: 
death. Pi 
TO FUNE! 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11220 CERTIFICATE OF DEATH 11222 
LA ber DEATH 7 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
Hiaguice maiiane. | 2 Maryland, = Wi eomies 
b. CITY OR TOWN (if outtide corporate limits, ‘¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give nearest blown) 
Rural -~Eden Xx Rural - Eden 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ] d, STREET ADDRESS e Bees 
| R.D.# 1 (Near Salisbury) R.D.# 1 (Near Salisburjs[] xo 
x pati i oF First na gue ee Midgles =. “Last a DATE “Month ‘Day 
{ype or pan JOHN SAMUEL MURRAY pears SEPTEMBER 12 49 62 
3. SEX = ——SC«S, COLOR OR RACE 7 MMARRIED. [AE NEVER MARRIED [] | & DATE OF eiRTH | 9. AGE (in years [IF UNDER Hes IF UNDER 24 HRS. 
last birthday) | “Months | “Hours Ar eMOn: 
Male White | woowe[] — oivorce F] Sept. 18,1889 22 e it" | Bh y AR 


Wa. USUAL OCCUPATION (Gir 
done during most of working life 


Carpenter-Laborer-House Construction Wicomico Co.,Md. 
13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


Hettie Jane Jones 
firs HVS" Belle Murray (Wife) R.D.#1 Eden, Md, 


12. et OF WHAT COUNTRY? 


USA 


ind of work I KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


Isaac James Murray 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror dates of service) 


9° 
“WB. CAUSE OF DEATH [Enter only one cause ) INTERVAL BETWEEN 


eee ‘ Ong AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ eecte Vee va ee Se pe Sha PECONDS 
LL 20 DUE TO z 
Conditions, if eny, 3} (b) Cea ZL ee 


16. SOCIAL SECURITY NO. 


gave rise to immediete cause 


(2), stating the underlying DUE TO 

cause last. te) hi. 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
= 
S| d . —_— ves [J No Ba 
E | 2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Per | or Pert Il of item 1B.) 
& | OP CONTRIBUTING CL] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
< | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF ANT a | 208. (City or town) (County) “(Stetey 
6 Hour a.m. While __No! While eon: rea Bieg ale 
g 22) SNVAC EIN. [aver el ae ve N/A 

21. | certify that (I) (this hospital ie the deceased from... iy Ae 19 for A Bou WES that (1) aw) last 


9 


saw the sdecseits alive on. 


> 5 and thal death cihiectine®. Ne Man the causes and on the date stated above, 


ai es 22b. Bee 
ATTENDING MED. STAFF 
elor¥e mop. | PHYS. pirecror [7] prs. [] Sept. 13 /TSB2 
22. Pebert Py 32d. ADDRESS —— es 


ke Lee Ganev “R,Whi te,Jr. Fruitland, Maryland 


Fas. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘{Stete) 


murial \Sept.14/1962 Wicomico Memorial Park  Salisbury,Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE. Z 7 ADDRESS 4 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'’S SIGNATURE 
HOLLOWAY & COMPANY SALTSBURY, MARYLAND loa SEP 17 1962 forks, eedge. 


; a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11221 CERTIFICATE OF DEATH VAS 


Per 
2 § ————— = — - ——— 
BS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
3 COUNTY 
ye = sD: W a. STATE. b. COUNTY 
§ ge icomico Maryann ||| Maryland. Wicomico _ 
= 328 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
= 25 = write RURAL and give nearest town) 
s eee ¥ Salisbury — Seiiisbury s —* 
Ce) id x d, NAME OF HOSPITAL OR Retcion (if not in hospital, give street eddress) jd. STREET ADDRESS “| @. 1S RESIDENCE 
7 Le, ' ON A FARM? 
eo RISD ef Op 7 = R.D.# 4 _ ves (3 vo Cy 
= Ba g ju JAGE First Middle 7 last 4. ‘DATE Month Day Yer 
eae Meee) = - RLIZABETH NIBLETT Bram SEPT. 3ra__19 
3 a3 rp Aus 6. COLOR OR RACE|7, MARRIED [S[NEVER MARRIED [] | 8 DATE OF BIRTH 9. Sane IF UNDER TYEAR | IF UNDER 24 HRS. 
eee Sailers Months) Days | Hours | Min, 
Bs Female | White | woowo[] ovorcoT| Dec. 22,1883 73 || | 
a = = 1a. USUAL OCCUPATION (Gi kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12, CITIZEN OF ‘WHAT COUNTRY? 
ies < during most of working life, even if retired) | 
Roe 
Ze5 House Work seul": None _ Wicomic Marylan 
= Rs 13. FATHER’S NAME | 14. MOTHER'S aaa Qe a USA 
= 287 
Sa5(] Henry Dykes Matilda Ward 
ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. he ae eh MANT, — 
ae el or unkown) | (Hyesgivewarordatesof service) m A, oy Fg ( A shina )RB.D he 
= pat = alisbur: pland. 
id 18. CAUSE OF DEATH [Enter only one causpaper line lor (e), (b), af (e).) : vs | INTERYAL BETWEEN 
PART |, DEATH WAS CAUSED BY; ony SCE pEATh, 
4 ‘ | IAMEDIATE CAUSE (o} es Wik. te Lay, bes. | © 4t~a 
¢ 5 ef) DUE TO dl 
£ 


a ath Bee 2 hina Lh 


gave rise to immediete cause 
le), stating the undertying DUE TO, 
posuenifont” e 


ae 1a St : 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
(8 Eee PERFORMED? 
= 
aol = ¢ ; > 4 yes []_ No K] 
& [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture ol injury in Pert | or Part Il ol item 18.) 
& | of CONTRIBUTING ['] CAUSE OF DEATH 
B |r EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3g 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ar 201. (City or town) ~ (County) (Stete)” 
3 Heaton While __ Not While fectory, street, office bidg., ete.) 
8 ee ee et work [] ot work 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


4 may be retained by the hospital or attending physician. 


fetify that (I) (this ps ye the deceased from..........4. he I 7 Ni Of co Tare gee 3, that (I) (we) last 
ceas' i 5 i = Ke , and that death cent 700A ffom the causes and on the date stated above, 


DIRECTOR: After this certificate has been signed by thi 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


22b, DATE 
vit y fr M.D, ms NS KI DIRECTOR Oo PAYS, TS Sept. & 1962 
oe: Payal Kas 22d. ADDRESS al 

BS | a a —— Bea aa Salisbury, Maryland... 
m 3 he onsnant pe San DATE THEREOF ea NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o%e ‘BUrfet” Sept.5,1962 Wicomico Memorial Park! Salisbury,Maryland 

VR AIS (4) ‘Us FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

ae HOLLOWAY & COMPANY SALTSBURY, MARYLAND |oanSEP 6 "1362 fCbovdeg Judge. 


——— ae 4 V 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1i2z22 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41224 


1 
R STATE 
MEALTH DEPT. 


‘1, PLACE OF DEATH ~ J 2, USUAL RESIDENCE (Where dacoosed livad, If institution: Residence before edmission) 


geet a. STATE b. COUNT 
Wicomico MARYLAND | Maryland ‘Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town] 
writa RURAL and giva naarast town) ! 

} ae Salisbury — _ Silver Spring AS AO" 
os d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give streat eddress) d, STREET ADDRESS @. IS RESIDENCE 
a, ON A FARM? 

0 

eS Peninsula General Hospital 1022 Osage St. ves] No[]X 
255° Beato w First a aed Last 4. DATE Month Day Yaar 
£0 odriguez OF 
egrig \ cern Armand Renata” =. Nunez ="™ _9-2-62 i 
open 5. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED fX] | 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 2. 
en last birthday) | Months] Days |~ Hou] Min. 
BEN W wioowe [] _oivorco fF] | July 7, 1944 Hes. | "| oe q 
ae /10a. USUAL OCCUPATION (Give kind of work (ey KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ane) dona during most of working life, avan if retirad) 
gay Student | rae Washington D.C. U.S.A. 
eg ) 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME : ? 
gas Jose Nunez | Nova Perlov 
a Er 35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Silver 
oes (Yes, no, or unkown) | (Ityasgivewaror dates ofservice) | z 
Ess | No 213=42-5049 | Jose Nunez 1012 Osage St. Spring 
= ae . CAUSE OF DEATH [Eniar only one causa per line for (8), (b), and (c).] | INTERVAL BETWEEN 

= ONSET AND DEATH 

Se PART I, DEATH WAS CAUSED BY: “ 
‘a immeolate caust fe) Cerebral hemorrhage=-Fractured skull | AO mani 


PD 


Vv rai a DUE TO 
Conditions, il any, which (b)_ 
gava risa to Immadiata cause 
DUE TO 


{a}, stating the undarl: 


19 


fe) 


WAS AUTOPSY 


A g PERFORMED? 
Guise Me La 6 ee e : : ves [] No 
= 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
| PRIMA or CONTRIBUTING [1] | . 
i | psoas bos! i Driver of car that ran off the road and overturned. 
$ 20c. TIME OF INJURY — Month, Day, Yaar | 2Dd, INJURY ee 2060. PERCE OF TS eRe, Fea ; 2Df. (City or town) {County) (Stete) 
A a Hy an. While Not While jectory, streat, office bldg., ete. . 
DD\E|_ S40 KA Me 9-262 voif] wor X Route # 50 | Salisbury Wicomico Md, 


21. I certify that | took charge of the remains described above, held an Autopsy al Inspection Inquiry LX and in my opinion 
U 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ai 


fe the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


< 

ae 

$¢ 
Heal 


Ith or its designated agent, prior to burial, cremation, or removal, and in any event withy 


death resulted from: ural causes ["]. Accident Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
see SS (> ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a S SGATUALS FS eC - MD. 
ev exnnntas) SOC b Royer ,. M DEPUTY MEDICAL EXAMINER [XK 9-4-62 
He Pe ieee 7.Camden Ave. Salisbury s: Me gytows, «coum 
as “| 222. Eiialy Saba 22b. DATE THEREOF j 22c, NAME OF CEMETERY OR CREMATO! 22d, LOCATION (City, town, or country) (Siete) 
2 pacify! 
ee Burial Sept. 5, 196 7 yo Wash, Memorial Riggs Rd., Prince Georges, Md, 


23, FUNERAL DIRECTOR eee: 5 oda ADDRESS 
Warner E,. me rey, 8434 Georgia Ave., 


= + Silver-Spring,-da.— PAC EP 6 — 496 


24e. REC'D BY REGISTRAR ee REGISTRAR’S SIGNATURE 


iPhentadoage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11293 CERTIFICATE OF DEATH 41225 


x 


3. SEX 6. COLOR ORRACE|7, MARRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH 3 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jjhdey) (Months) Days | Hours | Min, — 
Mele Wh cf te wows PF onan ce oO Feb. 9; 1883 ats ee ys Hours | Min, 


0a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


s Uv 
2 3 if PLACE EOF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
ie e. 
2 si Wicomico No a & STATE Maryland b. COUNTY Wi cmmhico 
a2 z b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN 1b , CITY OR TOWN (if outside corporate limits, write RURAL and give nearest own) 
% § write RURAL ead give nearest town) 
Sees alisbury Ie Delmar 
& 3 f 2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) i d, STREET ADDRESS a ye idea eR 
s 
& ee ______ Pen Gen Hosp _ ‘#6 West East Street vest NOY 
i 5 3 NAME OF | r ~ First aia tat ZF “DATE Month Day Year 
a (Type or print) GEORGE EDGAR POWELL DEATH SEPTEMBER 1249 62 
= 
3 
8 
8 
é 
8 


by the attending physician and completely filled in by the funeral 


|, cremation, or removal, and in any event, within 72 hours after d 


3 
5 
8 
x 
oO 
2 
a 
2 
& 
5 Retired Farmer Forming Worcester Co,Maryland; USA 
e 13, FATHER'S NAME 7. 14. MOTHERS MAIDEN NAME "Ti. 
3 8 Alexander Powell Elien Tull 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO it INFO! = 
z 2 (Yes, no, oF unkown) | {lfyesgive war ordatescf service) "ft s ee 4Ce arrie Powel l1( Daviglite r)Church St 
abe lebron, Marylan 
3 “1B. CRUSE OF DEATH TEnter only one cause per line for (e), (b), and eh) | INTERVAL BETWEEN 
s 3 E PART I. DEATH WAS CAUSED BY; pasar eb est) 
pele * : 
Sepa IMMEDIATE CAUSE (e) = ae! pee ae 4 = 
£653 603 x DUE TO ’ ; 
a ce Conditions, if any, which (b) 1D gf 
e238 gave rise to immediate cause avs 
£27 S ae (e}, stating the underlying BUETO C 
Pid gee se tomers SON ae oe anratrre i. ENE caeaide 
a 25 2 4 z PART Il. OTHER SIGNIFICANT a en TO TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI PART I{a)| 19. WAS. AUTOPSY — 
nesse ¢ & PERFORMED?, 
Bees S : ves [] No 
Re 3 a = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Part Il of item 1B.) “ 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
MSE Te & | (IF EITHER, NOTIFY MEDICAL EXAMINER} N/A 
yists < 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20c. eS OF ina Aare: 325 208. (City or town) {County} (State) 
aus aw a mn, Whil Not Whil crore CBU EEK 
Be<se [8] GR N/A oy (ook vor NY, N/A 
ic .. = $$ 
BeO8 3 21. 1 certify that (I) (this-hespital) attended the deceased from... A.2ocren RG oye ra PL. Be vsvssy WoT that (I) (wey last 
<3 33 2 saw the ease yy. ; and that death peel ‘om the causes and on the on the date stated above, . 
Meee 220. SIG RE ~~ 22b. DATE CATE 
68a a ATTENDING /19 oe 
pow ig Fon M, oxom mo. | PHYS. EC] Sikector o Pars. O sep Zena, 
Az Sz 22c. PHYSICIAN’ 22d. ADDRESS Moca ‘Center 
La M4 | es 8 ut _jBerieekepODeTEHED Ksolisbury,._ Ma, 
ge Rye 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
otou8 MeMBrPey |Sept.15/62 Parsons Cemetery Salisbury, Marylend 
oer AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE , ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
A 
134 7/61 HOLLOWAY & COMPANY SALISBURY, MARYLAND loanSFP 19 19 pLeorlig ecg ube 
J 4 * ——g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11224. CERTIFICATE OF DEATH JAR26 _ 


is ees OF DEATH = 2. USUAL RESIDENCE (Where dacaasad lived, If Institution: R. 
a 2 e TE b, COUNTY ny 
“Wi. comico neta ae Maryland Wicomico 


—_ 


puld 


nce before edmission) 


in 24 hours after 
led in by the funeral 


1962... ., and that aly ee at 


: b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporata limits, wrila RURAL and giva nearest town) 
av punts Aaa give yn town) 
32 | days x Salisbury 
fa o 20 t d. NAME OF HOSPITAL a INSTITUTION {if not in hospital, give streel address) |) d. STREET ADDRESS el, pale Ss 
4 A FARMi 
@:: Deer's Head State Hospital Route #1, Meadowbridge Ra. | as ae 
evs = = ee” 6S 
B Ss SO NAME OF fier “Middle ; last Month Day Year . 
5 3 ERS 
g 28 (Type or prin! Upshur -- here. pearo =: Sept. 23 19 62 
° — = = 
ee 2ga 5. SEX "[6 COLOR OR RACE) 7. MazieD [-] NEVER MARRIED [] | &- DATE OF BIRTH 9. AGE [im years [IE UNDER YEAR| TF UNDER 24 HRS, 
a eer e White st birthday) os) cra 3 | Hours Min. 
nue 8 2 Mal wrowe [ —_pivorcep [] Feb. Bs 1880 B2 yn. 5 
8 sos TOe. USUAL OCCUPATION (Give kind of work _] 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or foreign country) a CITIZEN OF WHAT COUNTRY? 
ies @ ne done during most of working life, even if trstred) 
e S82 Retired Farmer—5m ee-E.S.P.5. (Somerset Co.,Maryland| USA 
eS a pele ae = 
ESSE P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 £85 | 
$ saz Levin Pusey_ Sarah (Unk) ang 
e SE. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. cae Address, 
2 828 pas or uniown | lvessivewerordslestservcel| 97399 @ OUD i ranville W.Pusey r( on)? R.D #1 a Mea dow 
= é = 
B cteeie jdee Bd) Seli sbury. Maryland 
Se ee 18, CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (e).] Ves ¥ INTERVAL BETWEEN 
$35 5 6 PART I, DEATH WAS CAUSED BY: oS eae a 
Saget vO IMMEDIATE CAUSE (e) Carcinoma of prostate with muliiple metastases |_ Years ?_ 
cs / 
1 oo ae Pope DUE TO 
zs si Conditions, if eny, which (b) > Ag “se 
an 3 £5, gave rise to immediate causa 2 ‘ . 
=e a Be (©), stating the underlying DUE TO 
oe os couse last. — + te) 
2 2 + heey a** ave 
Ls +s. z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
et vak ae ae 
8 Sess 5 ves [] No [RE 
lee es E ]20e. ACCIDENT WAS UNDERLYING [) | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ee” a re Bi 
oud. & | OR CONTRIBUTING [] CAUSE OF DEATH 
Meeps G (iF EITHER. NOTIFY MEDICAL EXAMINER) N/A 
> = _ = _s as — 
Vases | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
Ry<8s 5 a oreie While __ Not While fectory, street, office bldg., etc.) | 
at ee 4 et work [] at work [_] N/A 
e 20s 21. | certify that (I] (this hospital) attended the deceased from... 26 SOD. 28... eles 2 that (1) (we) last 
HBOS o 
Pee tes 
aS 
Og An ® 
3 
os 
aS 
93: 
9 
32 
tg 
3B 


saw the deceased ala& on. M, from the causes and on the date stated above. 
Qe. SIGNATURE ‘| ‘\f ence POM. es, 2b. DATE 
~ \e aa mp. [PST] Bmector mys, 9 /2u768 
/22c. PHYSICIAN'S -—~s«d ad. ADDRESS” Deer's Head State Hospital 
o: Pr eaates 1, V. Maldve, MD. | Saliaburys Maryiend et 
222 "Fas. BURIAL, CREMATION, | 236. DATE THEREOF bi NAME OF CEMETERY OR CREMATORY ak TOCATION (City, town or county) (State) 
@ REMOVAL (Specify) 
ere es Sent. 26,1962| St,Paul{s Cemetery-Marion( Somerset Goa): INGy 
VR AIS (4) au FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
tad SALISBURY, MARYLAND 


HOLLOWAY & COMPANY _ 


care SEP 26 ? phils estes 


zo 
= 
Sa 


at 


is necessary, me 


e retained for your files. 
th\the State Board of He 


may 
ke 8 


3 to the funeral director. Page 


id 


in 24 hours after death. If any @ 


tem 18, Give Pages 1, 2, and 


orl 


please execute the certificate, writing the word “pending’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1a 


TO a. oe EXAMINER: This certificate should be executed wii 


VS, AISME 
SM 9/60 


fi 


‘thin 72 hi 


vent wil 


its designated agent, prior to burial, cremation, or removal, and In any e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I 225 MEDICAL EXAMINER'S CERTIFIC TE OF DEATH 
1. PLACE ian ttems- 578545 ‘3 amet ie hare deceesed livad, If aoe 


e. COUNTY . STATE b. COUNTY 
Wicomico ManyLanp || —~ Maryland Wicomico 
b. CITY OR TOWN [if outside corporata limils, LENGTH OF STAY IN Ib || ¢, CITY OR TOWN {lf outside corporete limits, write RURAL and give neerest town) 
write RURAL and ce naerest town) / tis 
alisbury Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva street eddress) d, STREET ADDRESS on e pe pare 
A FAI 
D.O.A, Pen Gen Hospital Baysinger Trailer Courbss{] off 
3 NAME OF fist Ranzy “Middle lat < DATE Month Dey Year 
{Type or print) J RENEE BAVILY RASNER JR. | DEATH SEPT. 14th 1962 
5. SEK | 6. COLOR OR RACE| 7, “8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 7. MARRIED fT] NEVER MARRIED [_] 192 lag) bithday). Regie] Oey Hours | Min, 
Male White wiooweD [_] pivorced [] kJ une 30 7 HY yrs. 2 oH | 


Va, USUAL OCCUPATION (Giv: 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country} 
dona during most of working life, 


12. CITIZEN OF WHAT COUNTRY? 


Bak Contra: __WHK(Cemen} GxKKX) Monroe Co. , Kentucky USA 
13. RATHER SNAME 14, MOTHER'S MAIDEN NAME 

HH4dddég/ Rosner Sr. __| Ivy Fish NASA é 

Hate Sudan Uc ee | Mere RHA Father) R.D.# 3 
Unk Tompkinsville, Kentucky 


1B. CAUSE OF DEATH [inter only one cause por liga for (a), {b), and (e).] 
PART I. DEATH WAS CAUSED BY: eee J (aoe: 8. 
JO MMEDIATE CAUSE (a) Bh 4 iS ST a = 
a 4 if xX DUE TO 


Conditions, if any, ‘which (b) 
gave risa to immediete cause 

{e), steting the nee} DUE TO 

causa lest. (ed 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
——_—-_ oF PERFORMED? 

E 

6 a we) vesXX No [=] 

= | 20a. EXTER CAUSE WAS 20b. DESCRIBE HOW INSYRY OFCURED. {Enter netura of injury in Part { or Rant Ul of-iamyp.) 

& | PRIMARY [7 or CONTRIBUTING [] : 

© | CAUSE OF DEATH. 52 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, fhrm, | 20f. (City ortown) —=~—«(County) ~ (Steta) 

a os! le __Not Whil: factory, street, office bldg, fte.) | 

Z| ie Y¥o 14 62 LawrKi freiler Court Salisbury-Wicomico-Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy x). and in my opinion 


Inspection 4. Inquiry 


death resulted from: tural causes i! cident (mak Suicide sal: Homicide Undetermined manner Oo 
\ CHIEF MEDICAL EXAMINER [] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 


_pr.Ferl L.Royer 
NAME (ye) 407 Camden Ave.Sa 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF — 


“Suriel. | Sept16/1962| Scaggs Creek Cemetery Monroe Co.,Kentuck 


Buriel Cre 
Zde. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR ADDRESS. 
oa SEP 1 2. ICharxbog Queetge. 
- U 


DEPUTY MEDICAL EXAMINER £4] 


bury, Ma Addrass (Sire Aye ke 14 / 1962 . 


"22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTA ™N 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12226 |_ CERTIFICATE OF DEATH 11228 _ 


be execute rin 24 hours after 


ez _ 

§ FA TF PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution Residence before admission) 
2 a a. STATE b. COUNTY. 

ead LIItoMi\eto manviann | DELAWARE Sussex ae 
=u% b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL and give Ex town) 
ae write RURAL and give neerest town) HPA ys ; 

err Mitis RoRO , 
3 3% ‘d. NAME OF HOSPITAL OR INSTITYTION (if not in hospitel, give stree! eddress) |. STREET betel ‘ ~ | a. IS RESIDENCE 
Bey A ON A FARM? 
Efe p. t 

ee \LENwsula Generar Hosea (emus b ves [] NO] 
is Ri I NEC eE ScD First Middle Lest 4, Bate Month ey “Yeer 
aah {Type or print) DEATH 

5 | meer) Ben sarin FRaok Lin Rrctta rpson SEPTEMBE Fe. 14 962 
8 5. SEX » COLOR OR RACE|7, MARRIED [Sq NEVER MARRIED [_] | 8 DATE OF BIRTH [9. AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS. 
z Jost ae a Deys | Hours | Min. 

5 lo ITE | wows o pivorce [] TAW 23 - KY. ¥ 7 Mi yrs, | 

5 10a. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR DEE. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 

$ AReptinco TERTILE worRKee, LEMMA Y.5 A, 

6 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


wv CES 
2 WAS UT TEA U.S while, aan er, me, A LE. 7 : 


16, Dso 7 SECURITY Ste 7. batt eel Address 


_ 1%6- 09-3745 Louisa Rich ARDS an: Der 


ov 
18. CAUSE ¢ OF DEATH [Enter only one “cause re fos (a), "re and (e).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ¢ ke A ie be aptly i 
IMMEDIATE CAUSE (e] , f- = 


DUE TO 


(Yes, a0, or unkown) 
aa 


{Ifyesgivewarordatasofservice) 


— 


ician. 


After this certificate has been signed by the attendi 


Conditions, if eny, which {b) 
gave rise 10 immediele ceuse 
(2), steting the underlying 
cause lest. wv > (0) 


The law requires that the death certificate 


= 

a 

a 

= 

a) 

ie 

o 

= 

« 
tal & z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. was Aurorsy 

3 ——s RMED: 
oa 5 ves [] NO Dy 

g = — Ae —__—_ +_ = = s- peu 
2 © | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) Z 
Doe & | OR CONTRIBUTING [] CAUSE OF DEATH | re 
ne © JF EITHER, NOTIFY MEDICAL EXAMINER) | we 

Pad — a * _ a 
OF % | 20c. TIME OF INJURY Month, Dey, Veer ] 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stete) 
Bx = Rieke: While Not While fectory, street, office bldg., etc.) | hoe 
I 2 Ed 19 et work [_] at work 1 

a 5 ; ‘d 
He 21. 1 certify that (I) (this hospital) attended the deceased from....../ OS rey 2 Pio... coeur 19.2. Strat (I) (we) last 
a8 ks (oO A 19.6. 2-and ifaindeb Heoccurred Ren from the causes and on the date stated above. 
a> " 22. DATE 
O¢g ATTENDING MED. STAFF SIGNED 

re mp. | PHYS. ] | DirectoR [J PHYs. [] 


22d. ADDRESS 


NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


A 4 it 
TO FUNERAL DIRECTOR: 


E a aes ey, ee pee SEE 
ae ‘23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME “OF CEMETERY OR CREMATORY _ 23d. LOCATION (civ, town or Beant), = {St 
3 OVAL pie A CC 
08 URI fi 226 crt (epar fill Lt wa DCC EBs te -G._ 
= 5 24 FUNERAL LA 'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
15M 7-62 


| Watin~ VeArceeyy = Wath born , Leef 


MARYLAND STATE DEPARTMENT OF HEALTH > 


11907 SERTIFIGATE.OF BEATH 110, nicnonason 11229 


=e 


s 
3 8 ; PLACE OF DEATH + 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
ye = * a. STATE b. COUNTY 
3 fNe Wicomico MARYLAND Maryland Wicomico 
Siege ERS, b. CITY OR TOWN [if oulside corporale limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
Ps peu write RURAL end give neerest town) 
2 £32 Willafds _ |x Willards Ye -_ 
cut a” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) &: STREET ADDRESS is RESIDENCE 
Ss: 3 [= ee Mess.” #1 Richardson Ra x —— R.D.# a oF | ves 2) No] 
ea 3. NAME OF a First ~ Middle isa a: DATE Month Dey ‘or = 
Resor pial) ELMA GRACE RICHARDSON| veats SEPT. 2nd 1962 
5. SEX | 6, COLOR OR RACE|7. married [DDNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In yoars |IF UNDER 1 YEAR) IF UNDER 24 HRS, 


Months] Days | Hours | Min. 
| 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Female Magee: 


IDa. USUAL OCCUPATION (Give kind ol work 
done during most of working life, even il retired) 


House Work at Home 


13. FATHER’S NAME 


Elisha Lane Parker 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes: no, or unkown) | (Il yesgivewer or dates of service) 


WIDOWED [X] bivorced [|] AUL e apts 1890 ¥ ire 


10b. KIND OF BUSINESS OR =| 17, BIRTHPLACE (County & State, or foreign country) 


None Wicomico Co,,Marylend 


14, MOTHER'S MAIDEN NAME? 


Martha Ann Dennis 


ee a Nien G,Richarf#én(Daughter) 
ey R,D.#1 Richordson Ra- Willerds, Maryland 
. CAUSE OF DEATH [Enter only 


Tine for Penge. (b}, end (c).]. is eae 
PART |. DEATH WAS CAUSED BY: Ket sche a) 
IMMEDIATE CAUSE {o)_ el = oe. ey eee 
420, / DUE TO a 
Conditions, il eny, which 5 d i, A So Hg 


geve rise 10 immediete cause 
{e), stating the underlying DUETO 


cause last. (c) 


|, and in any event, withi, 


16. SOCIAL SECURITY NO. 


en please remove carbon papers. Pages 1 and 2 should 


permit. TI 


has been signed by the attending physician and completel 
cremation, or removal, 


€ 
& 
3 
a 
4 
z 
a 
a 
£ 
vu 
2 
o 
= 
a 
ee 
o 


3 
s 
5 
3 
*K 
o 
2 
a 
2 
3 
: 
& 
£ 
8 
7 
2 
eS 
3 
£ 
5 
= 
3 
Gg. 
8 
2 
FS 
= 
© 
2 
= 


While __Not While 
at work [] et work [] 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e]| 19. WAS AUTOPSY 
< ves [] NO 
 }20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert | or Pert Il of item 18.) s owes 

@ | OR CONTRIBUTING (CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

a woos . ea 
§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm. | 2Df. (City or town) (County) (Stete) 

ray 

= 


“wee offica bldg., etc.) 


Hour ¢.m. 
p.m. N/A 9 
21. I certify that (!) (this posplial) attended the deceased from. i 19.Zirat (1) (we) last 
saw the deceased alive + and that deeth pals) from the causes and on the dete stated above, 


/22a. SIGDIATURE 22b. DATE 
ATTENDING MED, STAFF SIGNEI 
: or Mp, | PHYS. [x] DIRECTOR fiat’ PHYS. JEL . Sept, ma% /1962 
22c. PHYSICIAN'S : 22d, ADDRESS 


NAME it Frank B,Lewis. Willards, Marylend _ 


t N/A 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, 


To nos: OR ATTENDING PHYSICL 
death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate 


23a. BURIAL, CREMATION, | 238. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (City, town or county} 
REMQVAL (Specify) 
"Burfai” | Sept.4, ee _ Dennis Cemetery- Willards(Wicomico) Ma are 


YR AIS (4) 


1SM 7/61 wR 


24 FUNERAL DIRECTOR'S “SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


25a. REC’D BY REGISTRAR | 2Sb. ey SIGI ‘URE 
JomSEP 1.0 196 fll enteg Nace 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


T1228 CERTIFICATE OF DEATH 


— 


BS ters > 
> 3 = / | 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decease lived. If institution: Refdence before admission) 
I! 9. °. b. COUNTY 
5 32 bdiGomito MAS ™ land ZL stemieod 
£ Bs b. CITY OR TOWN (If outside carporote limits, write |. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoresl town) 
§ 8 RURAL gnd give nearest tawn) b 
he sz é S ra) 
ar) re) ar / 
ee 2 | d. Se {IF not infhospitol, give street oddress) d. STREET ADDRESS Z is EUS Ge 
ae J SilEecT / hms bra Pars Si eT yes [] No fg 
& ia 19 Jor t ec 
ov ce 
2 £6 3. NAME OF First Middle 4. DATE Month Doy Yeor 
Remco DECEASED vie 
ai ae (Type or print) Lb 1AM OschAh Ke bend DEATH SEP Fi, 2¥ 19Gs 
= BAS S. SEX 6. COLOR ol 7. MARRIED [EENEVER MARRIED [] 8. DATE OF BIRTH 9 AGE a IB DERNAR IF UNDER 24 HRS. 
ie eS ths] OD He Min. 
Es 20) ats ple Lh 17E — |wwowen bivorceo [J feb, Al, (FA (i) De Sa eee ee |e me 
£ es. ¥Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE st or fareign country 12. CITIZEN OF WHAT COUNTRY? 
8 a gq ip. aie moghetwarkis Pe if oot z ZK é bs A 
3 2 st we Ke Hn Uv 
5 oe 1. Fle z 4 F 
etme 8 _/]13. FATHER'S NAME 14, MOTHER'S fh NAM] 
2 § 8: ~— Bin 
§ 208 William 7, wiser) JAKK— 
i eae 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addjes = 
3 ag 4 [tosAncnernetreer (WF yes, Give wer or dotes of service) “7 HUES 34) CU pshiny Fos St 
pi Seg & | o ro-c I~ ($, Minn é sor) 
« £8 
@ £8? 1B. CAUSE OF DEATH [Enter anly ane couse per line for (o}, (b). ond (<).] ANTERVAL BETWEEN 
(ie PART | OFT MEDIATE CAUSE {o} oe BLE 2 Vtledu, 
£ ef 5 a 
5 S65 5 3 Heine } DUE TO s 
Kee a o— 
= a 23 Conditions, if any, which hate: ALD. 
© ie eo, gave rise lo immediote 
3 6a§ cause (0}, stoting the under. ( OUE TO 
Hi § ‘eat lying couse lost. (¢). 
ee a puinig 'seibrer lett 
R235. Zz Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SPSo0FG = 
£305 < yes) nog] 
eae verg uo 
2 2 ry) ; 
eae © ] 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
rs oie ©. & | OR CONTRIBUTING C7 CAUSE OF DEATH 
a 2225 & |((F EITHER, NOTIFY MEDICAL EXAMINER) 
Zgoges S ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
F 5b 98 S Ricca te While Net while factary, street, affice bldg., etc.) | 
zpzr2 2 pom. 19 Jat wark [] ot wark (J i 
eE5s8 , a ; 
Zeeuk 21. | certify thot nis haspital) atjended the deceased fram. ae i CPi Me, A an , QPE- tha! we) last 
2s23 
2 oe, 35 saw the deceased alive on. VAae2f_ 19° 2and that deat accurred at ; fram the causes and an the date stated above. 
F=Os Za, SIGNATURE 2b. DATE 
E>fsr SIGNED 
a iia LEA ATTENDING aon | STAFF 
Varad DIRECTOR PHYS. 
e: 23 eZ LEAS Been FA, 10 
ve 2c. PHYSICIAN'S aes. 
38 NAME (Type) 
Rezes | 
nn eee soesn een er snsnnsiessses 
4 S3°8 Zo, BURIAL, CREMATION, | 73b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City, tawn, ar county) (State) 
a3 S MOVAL, (Speci . 
2723: el ete cng Hill Men. Gaedeng SALisbe Ind: 
e © DIRECTORS SIGNATU DORE 250. REC'D BY REGISTRAR | 2Sb. REGISTPAR'S SIGNATURE 
i Z n 
VR AIS (4) /' 7 “| pate OCT l Qlie yte. rpg e_ 
1SM 9/59 we 


UV 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


é. 


TO HOSP: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 1229 CERTIFICATE OF DEATH 112314° 


= 24 hours after 
jed i 


his certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permil 


az 
é 3 1 PUESe 4 DEATH . 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence before ee 
25 @. STATE b. COUNTY : 
29¢ YEO mrce ____arvianp |). Qyggr-y Ae _ : Pile STO 
=72 b. CITY 4 TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY, e corporate limits, write RURAL and give nacrast town] 
Bs write RURAL and give nearest town) 
£352 7 de is bur : ce. _L6 Ome fA 
d. NAME ie HOSPITAL ORANSTITUTION (if not in hospital, give sireat address) STREET cone @. 1S RESIDENCE 
he. x ‘ON A FARM? 
enn Suhe Senera on7e / ves [nt [] 
3. NAME OF i Middle Lest 4 Bae Month Day “Yaer 
DECEASED 
{Type or print) seed _ S4un ole. “S DEATH Save me y Lt 
JOR OR RACE IF UNDERT Ke iF ms 24 HRS. 


7. MARRIED [E}4¥EVER MARRIED Oo 


8. DATS OF BIRTH AGE Ae a [eas 
Bi 907 6 


ck = ie. wipowep [] _ vivorcep [| 
TWOe. USUAL OCCUPATION {Giv# kind of work | IDb. KIND OF BUSINESS OR INDUSTRY A. pe {County & Stele, or foreign sane | 12. CITIZEN OF WHAT COUNTRY? 
mosof working lif6, even if retired) 


~ = | he & 3 Weta NAME 
GS ala g. , ¢c Ly ati B ae bat 
ER IN U.S. ARMED FORCES? | 16. SOCIAL tina St ee 7 wales Adddéss 


‘ "| ive weror datos of service) 5 /7. 4 - SeGy 

ave) -/5-7EFY QQenAbhopos -[Promek 

18. CAUSE OF DEATH [Enter only ono cause per line for (8), (b), ¥ {e).] F3eLly ~~ TINFERVAL B81 igi 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) __ Ce éye bro | Hew erring . a ee tt or 


DUE TO 


Conditions, it ony, which » Hypec beusive Vascu lav Disease Ep = 


Pod Deys Hours | Mi 


it. Then please remove carbon papers. Page: 


geve rise to immediete cause 
(9), steting the underlying ( DYETO 
couse lost. . (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. A ae 


1 4 IRMED? 
iabetes —§ Me((ylac —_ [vs Exo $g 
2De- ACCIDENT WAS UNDERLYING [) 2Db. ells HOW INJURY OCCURED. (Enter neture of i injury in Pert | or Pert Il of item 18. ) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


y be retained by the hospital or attending physician. 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


5 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, “201. (City or town) (County) ~ {Stete) 
= Hour e.m. While Not While factory, street, office bldg 
a wes 1° et work | ] et work 
o 21. I certify that (I) (Hie-hespiel) afiended the deceased from... cae re as 2 2.2 that (I) Gap. bast 
y saw the deceased alive on...... xP&A)T-4.... = Oe Hee ey and that death occurred ay , from the Kauses and on the date stated above. 
22e. SIGNATURE 226. DATE 
2A ; ATTENDING STAFF ae Bee 
~ . of mo, | PHYS. DIRECTOR D7 Pays. 
a 22. GS. @ ‘ADDRESS 
2 NAME. (Type! \ hen 
wa 
x u VYwe B ult 45 Sclix Ye 
= ee ey BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. wn or county) 
eee G ~L6-b 2 ae Cons : Cie es, 
VR AIS (4) 
1SM 7-62 


A. 
24 FUN, DIRECTOR'S SIGN, RE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Ze 2 Ie Lec rae te, Je WEP 2016 fehertig bacge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


12. CITIZEN OF WHAT COUNTRY? 


Us Se de 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


UNKNOWN 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


UNK, 


13. FATHER'S NAME 


mS Sewell Roxie Simpson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


(Yes, po,for unkown) 
“No 1F~ 56-737, Hospital Records -- Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one cause perJine for > 
PART |. DEATH WAS CAUSED BY: l 
IMMEDIATE CAUSE (2)__ 2 


pet 
/ DUE TO 
Conditions, it any, which (b) 


end te] INTERVAL BETWEEN. 
Borwazs ONSET AND DEATH 
: _-s Ls 
L&E A ee ro) 
gave rise to immediete cause AT = fw 
{a), stating the ui DUE TO 


cause lest, te) | 


{Ifyes givewarordetes of service) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {12% 8 
=5 11239 CERTIFICATE OF DEATH 1123 
s oO 
2 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased tived, If inslitution: Re @ before edmission) 
oopee ompre ‘ a. STATE b, COUNTY _ ? 
gan Wicortico MARYLAND Maryland Queen Annets  / 
Eels B: CITY OR TOWN |i euside compan Ini c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
§ ; 8 nearest town 
Seo | i 10 Days (Centeville) Centerville 
e & d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS - oe EY ESIDENCE 
Se ____Deer's Head State Hospital _—s|_——— 215 N. Liberty Street ves L] no ft] 
ee ) NAME OF First Middle — <_ e 4. DRTE Month Dey ; =a" 
aa i 
He eg! a _Harry Enpire Sewell bees Sept, 29 9 62 
a 5. SEX 6. COLOR OR RACE 7. MARRIED fers] NEVER MARRIED al 8. DATE OF BIRTH % AGE vet iF UNDER 1 YEAR md UNDER, 24H ‘HRS, 
25 st birthday) ‘cal Days | Hou | Min. 
i Negro wow [7] _ oivorceo[]| March 10, 1896 ve, 
s 
S 
a 
a 
£ 
mod 
5 
a 
2 
> 


nsit permit. Then please re 
|, cremation, or removal, and in any evenh within 72 hours after death, 
al 


3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
x a a a PERFORMED? 
$ : c - 5 yes [] NO oO 
 [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
G ](F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Homo, ferm, | 20f. (City or town} (County) {Siete} 
a Hour e.m. While __Not While factory, street, office bldg. atc.) | 
Es p.m. 9 at work at work ! 
fd edad. wh GLEQE.., W....0, that (1) (we) last 
, and ther ort ane at. toon the causes and on the date stated above, 
5 ~ 22b, DATE 


ATTENDING 
mp, | PHYS. 


DIRECTOR oO ats. Oo Sept. 4 29 ie “fo62 
22d. ADDRESS 
_Deer's Head State Hospital - Salisbury,Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2 ME OF Pes CREMATORY 23d, LOCATION (City, town or coun! (State) 
$e vi 


BUPYAL | 10-3-62 faunl CL soclle rid. 


24 1B DIRECTS VIA SIGNATURE ADDRESS ie REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
WoLiaxyLlo 
ae eget onal, DATE Leal Dry 
LA gel —4 (ae 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO nosi@® 
death, Paget4 may be retained by the hospital or attending physician. 


22¢. PHYSIC! 
NAME (Type) 


Lee Le Lawry, MDs 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


fat 
\ 


VR AIS (4) 
15M 7/61) 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


Bae hs MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 


ane 
, 11231 CERTIFICATE OF DEATH 11233 
s M \ PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before admission) 
a . STATE b. COUNTY 
2 Wicomico Manyianp ||” Maryland Wicomico 
£ b. CITY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAY IN Tb ||. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
= write RURAL end give nearest town) 
“ Fruitland ‘ Fruitland 
eo d d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) | , d. STREET ADDRESS 7 ye. as 
_R.D.# 1 (Salisbury Route) B,D,# 1 Salisbury ves [] No Df 
3: AME OF “First $ Middle ——w * | 4. DATE ~~ “Month Dey Year = 
iUpagoe Print) DAISEY MARTAH SMITH Bisset SEP. 122 19 62 


IF UNDER 1 YEAR 


12, CITIZEN OF WHAT COUNTRY? 


Me S 3k 


iF UNDER 24 HRS, 


Hours | Min. 


5. SEX 6. COLOR OR RACE 


Female White 


Ya. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House Work at Home 
13. FATHER’S NAME 


Henry C.Crouch 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgive werordatesofservice) 


nk 


8. DATE OF BIRTH 9, AGE {In yeers 
7. MARRIED [] NEVER MARRIED [_] i jahday) 
wow []  vivorco[]| Sept.21, 1896 yn. 
WOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


Allen, Maryland 


14, MOTHER'S MAIDEN NAME 


Emma Reddish 


NT Addiesy P 5 
r.James_ &.Smith(Husband)R.D.#1 Fruitland 
—— —Salisbury.,—arylan "| INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: § e! 
WAR Own Cate Ctal Hemorrhage “ Revhig ti i. 


None 


ind in any event, within 72 hours after deat}. 


|, cremation, or as) 


by the attending physician and completely filled in by the funeral 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


as DUE TO ¥ = 
Conditions, if eny, =) (b)_ Nper Lancers £ 4 “5. aor Ul, 


geve rise fo immediote cause 
(©), steting the underlying ( DVETO 
couse last, -— 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ No ing 


i} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dd. INJURY OCCURRED | 200, PLACE OF INJURY Te Go | 20K. (Clty or town) (County) (Stete) 
While __Not While factory, street, office bldg, etc.) | 
veuEl sven El 72" 


20c. TIME OF INJURY Month, Day, Year 


Hour ¢,m, N/A, 


p.m. 


21. I certify that (|) (=eORMMML) attended the deceased from....ydhehty. f.... aig Fes earn 
causes and on the dale stated above, 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the bu 
be filed with the State Dept. of Health prior to burial, 


22b. DATE 
i F 
wo |My Bite OME OO Sept. 22/1882 
| i 22d. ADDRESS _ = 
Ly | George H,Henning, HX | Fruitland, Maryland Wie 
2 23a, BURIAL, CREMATION, 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION iy , town oF county) | "(Stete) 
3 REMOVAL (Specity) 4 Yes ico. Co,) 
9° ryland 
RAIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7/61 


HOLLOWAY & COMPANY SALISBURY, MARYTAND loanSFP 26 pHrenbas Naectgen 


— 


“ 


MARYLAND STATE_DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


-s, 


aes 1199 2 CERTIFICATE OF DEATH 11234 
BS bp 1 FERC Or DEATH 7 2. USUAL RESIDENCE (Whera deceased livad, If Institution: Residence before admission) 
e * . STATE b. COUNTY 
§ Jy Wicomico manviany ||” Maryland i Wicomico 
£ Ss b. CITY OR TOWN (if outside corporete limits, "| ¢ LENGTH OF STAYIN Ib || ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
~ D write RURAL end give neerest town) 
& rcs Salisbury /2. Salisbury 
ces iw 2 ud i d, NAME OF HOSPITAL OR INSTITUTION {if not in hospliel, give street eddress) d. STREET ADDRESS oa kn ae | . 18 Seay 
ie 
eo: | 224 Parkway Circle _ 724 Parkway Circle vs [NOR] 
= Ba a Rocce First “Middle Last ag DATE Month Dey ss Yeer— 
E ae (Type or print) LUKE ELLIOTT SMITH beats SEPTEMBER 10 1962 
Bs 5. SEX =————~*«*CS. COLOR OR RACE) 7. MARRIED [aq] NEVER MARRIED [| & CATE OF piRTH =) BieAGE Trivesray ie UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ——— st birthday) | | Hours | Min. 
2 Male White wioowtp [] __pvorcto []| Nov, 30 3 1897 64 va. a9) 16 sls | 
act Os, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if ret j 
5 Wice-Pres.Photo- ~ PHOTOGRAPHY | Nebraska _ USA = 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
5 James L,. Smith | Mattie Harrison. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, _no, or unkown] | (Ifyesgive war or detesofservice) 
its W.W.eLT 


16. SOCIAL SECURITY 4 lips. 


a teNore_E Smith WIFE 224 Parkway 
at an 


transit permit. Then please remaxe car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


21. | certify that (i) (this hospital 
saw the deceased alive on... 


attended the deceased from.......¢7-Ofet...4.. JUS, lo. wkt get. oo... that (1) (we) last 


Ard 19 2nd that death Qt seine the date stated above. 
ie ae 7 22b, DATE 


ode no. [Ps KY Swern Cl ss Sept. 7A /19b2 


22d, ADDRESS 


226, SIGNATURE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


’ mec! [pe ait t wt a fircle - Salisbury, Mary ad 
4 18. CAUSE OF DEATH [Emer only one caus line for (a), (b), end (e).] 4 pag lat By 
2 PART |. DEATH WAS CAUSED BY: See 2 
3 IMMEDIATE CAUSE (e)____ ae is ae eB Lowes p= ==.) ey <a 
i Y o 0, { DUE TO 
a 
5 Conditions, if any, whieh (i. 
5 geve rise to immediate cause 
= (e), stating the undedying { DUE TO 
= couse test. — (e) 
5 pth — a ee a 
= z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nle]/ 19. WAS AUTOPSY 
3 ) & . i yes [] No 
£ UZ | & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Pert Il of item 1B.) 
o | OR CONTRIBUTING ["] CAUSE OF DEATH 
= UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
> ~~ i —— = ~— 
2 & | 20c. THE OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, " 20f. (Cily or town) (County) {Stete) 
3 ra Hour e.m, N / " White Not While factory, street, office bldg., ete.) | 
i= ‘at wor at work 1 
e = p.m. 19 | 
2 
3 
& 
a 
E 


/22c. PHYSIGYAN'S 


a a ae 


@. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial: 


= | Ne" DrsPhilip A, Insley __Main St, Salisbury, Mearylend 
cs 73a, BURIAL, CREMATION, 3b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ~~ 723d. LOCATION (City, fown or county) (State) 
oe Orit | ept.13, 1964 __ Parsons Cemetery Salisbury, Maryland 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

on | HOLLOWAY & COMPANY SALISBURY, MARYLAND loa SFP 131 


—_ 


ould 


eo 24 hours after © 


y the attending physician and completely fitted in by the funeral 
n papers, Pages 1 a 


within 72 hours after d 


permit. Then please remove car] 


; The law requires that the death certificate be executed 
I-transit 


| or attending physician. 


After this certificate has been signed b: 


director, page 3 should be detached for use as the burial 


OR ATTENDING PHYSICIAN: 


@ 


death, Pag&@4 may be retained by the ho: 


TO FUNERAL DIRECTOR 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenf/ 


TO HOSE; 


VR AIS (4) 
15M 7/61 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Fe Reeked 


COR CERTIFICATE OF DEATH 
1 PENCE OF DEATH 2, USUAL RESIDENCE (Where decaesed lived, If institution: Residence before admission) 
* * STATE b, COUNTY 
Wicomico County MARYLAND ci Maryland Worcester 
B CITY OR TOWN TH outide sapere Ti ©, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, writ Land give naarast lown) 
2 and giva nearest town! 

Salisbury 368 days Pocomoke Dae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straal eddress) od, STREET ADDRESS z e. IS. RESIDENCE 

Deer's Head State Hospital 719 Short Street ves [) 8 [4 
} NAME OF = he Middle > Soaemias DATE Month Day Year 

F OF 

(Type or prin! Moses Francis Smith pearx September 21, 9 62 


IF UNDER 24 HRS. 


Hours | Min. 


IF UNDER T YEAR| 
ee] Days 


9. AGE (In years 


5. SEX (6. COLOR OR RACE|7, jraRRieD [-] NEVER MARRIED [-] | 8» DATE OF BIRTH is ES 


Male Colored | winowen ma pivorceD [7] Heys SG ‘316 


Wa. USUAL Cer ee (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. ea udce (County & Stata, or OF nat 12. CITIZEN OF WHA 


rc 
done during mi rking life, evan if retired) S 4 
a4 vecaled eS 
14. THER'S MAIDGA NAME 


Le WA’ eee He IN U.S, eee FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass- Ve) 
‘es, no, or unkown) | (Ifyes give waror detas ofservice) 
213-01~7188 WP320 - Ocanrrrefe yd 
18. CAUSE OF DEATH [Eniar only one cause par lino for (0), (0), and (e)]—=S=<CSiCS i - INTERVAL BETWEEH 


ONSET AND DEATH 


PART |. DEATH WAS CAUSEI 
mF TIMMEDIATE CAUSE — _Diabetes mellitus. _ : -e = ail years 
, q DUE TO 
Conditions, if any, which (b) i3, 


gave rise to immedieta cause “Lae a. . +. os - 
(0), stating the undarlying (/ DUETO 
cause last. {e) | 


19. WAS 5 AUTOPSY 


i PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] HAS AUTORS 
Nephrosclerosis; Bronchopneumonia ves [No EJ 
20a. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part I or Part Il of itam 18.) J — 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
© JF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) Stata) 
Hour a.m. Whils Not While factory, street, offica bldg., etc.) | 
Pam. i) et work et work ! 
21. 1 certify that (I) (this hospital) attended the deceased from... S@ptie..18,...,, 1961, to. Sept...21,..., 19.62 that (1) (we) last 
saw the deceased alive on... SePpte... hs Essa 19. 62., and that death occured até.......M, from the causes and on the date stated above, 
22e, SIGNATURE amwwonee Ket. =a 726. DATE 
> ‘MED. Al 
Uv. UMKAt mo. | PHYS. = [J oirecror [[} PHys. [2 9/21/68" 
22c, PHYSICIAN'S 5 22d. ADDRESS Deer's Head State Hospital 
NAME (1; 
(we) Ve duerman, MD. | Salisbury, Maryland _ = 


‘Ze, BURIAL, CREMATION, 
JOVAK (Specity) 


236. DATE THEREOF 23. 23 OCATION “(City, town or county) ’ {Stel 
G-25-b2 lana: i pea 


TURE 25a. REC'D BY REGISTRAR NAT 


MEP 25 1962! 


JChaplog ledge 


in 24 hours after 


gi 
De 
= 


J 


in by thi 


i 
id 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


e 


within 72 hours after depth, 


e attending physician and completely 


. Pages 4 may be retained by the hospital or attending physician. 


To nosy OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
death 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
oIvisieny OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 4 ASAE 
L1icd4 CERTIFICATE OF DEATH 1236 


w PEACH OF DEATH 3 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
~ 2 “ @, STATE b. COUNTY 
Wicomico : MARYLAND Maryland Talbot ee 
b, CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
write RURAL and give neerest town) 
_ Salisbury 50 days Easton 
¢. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva sireat address) _ d. STREET ADDRESS e ON A FARM? 
Deer's Head State Hospital _ Su S. Washington Street ve] Nop] 
EF i. NAME OF Fist ~ Middle last 7 Sb “Month ‘Days Yeers—S 
(Type oF prin!) Viola -- Smith beaTH September 20, 19 62 
5. SEX [6 COLOR OR RACE|7, maRRIED BE] NEVER MARRIED [-] | 8 DATE OF BIRTH oh are UNDER 1 YEAR| IF UNDER 24 HRS. 
 bithday) [Months] Days | Ho Min, 
Female White | woowof] oworceot]| Feb. 24, 1911 Ble yee ae | " 


10a. USUAL OCCUPATION (Giva kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of gies life, even if retired) 


Tb. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (County & State, or foreign country) 


ous ew. West Virginia U. S. 
3, FATHER’S NAME ar "| 14, MOTHER'S MAIDEN NAME i, i = 
James Henry Smith | Louise Gilliam 
Ta Sense a ESTATE SEMEL 16, B48 is BAO 331 [ 17. INFORMANT in Address — 
Mr. Dewey H. Smith 54 S. Washington St. ffaston 
18. CAUSE OF DEATH [Enter only one cause par line for a), (b), end (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, ONSET AND DEATH 


,, IMMEDIATE CAUSE )__Ca. of thyroid gland with generalized metastasis |3 _yYS. _h mos. 


ae \ 


DUE TO 

Conditions, if eny, which ie 

gava rise to immediets ceuse z a 
DUE TO 


(a), stating tha underlying 
cause last, (c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
—— PERFORMED; 

= 

3 ves [] no Be 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) —— 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City ortown) (County) ‘{Stete) 
Uisin eens While __Not While fectory, street, office bldg., ete.) | 

8 che 19 et work et work [_] ! 


his hospital) attended the deceased from..... August... y a 1962, to. Sept... 20") 19.62 that (1) (we) last 


jn... BS) epi... 29... 19. 62. and that death occured M, from the causes and on the date stated above, 
eM. 2b. DATE 


Lobe, MD. me DIRECTOR [a pays. ft —, * 9/20/68. 


22c. PHYSICIAN'S 7 22d. ADDRESS Ig 
Nah ed L. V. Maldve, M. sas * Porie Meee seeie Yoon: ata 


7a. BURIAL, (los . DATE THEREOF 2ie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (State) 
Tolar, Kentucky 


REMOVAL (Specity) 
| Sept 24,1962 | I 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Burial 
ome SEP 24 1962 (Cheorbag Jueetge 


2. 0 certify that (I) 


saw the deceased aliy 
22e. SIGNATURE "4 


a 


eae Black Jim Cemetery 
24 FUNERAL | DIRECTOR'S SIGNATURE ADDRESS 
Maurice E. Newnam & Son Farris ence somal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Xe 


5 Bz 1239 CERTIFICATE OF DEATH 11239 
3 2 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence belore admission) 
oe 25 a COUNTY e. STATE b. COUNTY 
3 2Ne Wicomico MARYLAND Maryland Wicomico 
Ses pie b. CITY OR TOWN (if outside corporate limits, “¢. LENGTH OF STAY IN fb. ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
z 282 write RURAL and give noarest town) ; 
Nee Fae ~ Hebron K Hebron 
eS ae x d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street eddress) ) d. STREET ADDRESS =~ 7 e. 15 RESIDENCE 
=e 5 1 ON A FARM? 
43 pe SEL men Oe Bn . reason 
aa . NAME oF First Middle 3 “Month Day 
ah i Pacer oED OF 
€ ea CORA BELLE (JONES)STAFFORD| ete SEPT. 191962 


FUNDER 24 HRS, 
Hours | Min, 


IF UNDER 1 YEAR 


wks 


12, CITIZEN OF WHAT COUNTRY? 


USA 


B. DATE OF BIRTH 
May 22, 1886 
0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or =e country) 


Nursing | Wicomico Co,Maryland 


14. MOTHER'S MAIDEN NAME 
disssunseat Johnson Johnson _ 


fr™Sohn E, Jones(Son) Reb7# 1 Box#75 
Quantico, Maryland 


9. AGE (In yeors 


“cles 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] te x iy 


Female White wivoweD pivorceo [_] 


10s. USUAL OCCUPATION (Gi ind of work 
done during most of working lif in il retired) 


Retired Reg.Nurse 


13. FATHER'S NAME 


William Johnson 


15. WAS DECEASED EVER IN “ARMED FORCES? 
(Yes, no, or unkown) | (Il yesgivewerordetes of service) 


No ya | 
18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 


ding physician and completely 


-transit permit. Then please remove carbo) 


16, SOCIAL SECURITY NO. 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


ine lor (0), (b), end fe)-] 


or removal, and in any event, 


21. 8 certify that (|) (this hospital) attended the deceased from... 773 ca tole oy Worsee that (1) (we) last 
saw the deceased alive on... nag Ris 19. Gh tL, and that eek occured 1 , Ne the causes sal on the date stated above. 


22a. SIGNATURE arin Es wae 22b, ca 
ae mp. | PHYS. oinector [] As. (Pept, /196% 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


i 

a 

py 

2 4 7 a ae CARE ay “ Aa 8 e ia 2 nee 2 ae ey a 
= DUE TO ae ee ee 

s Conditions, if eny, aS _ A ~ ih 

5 gave rise to immedieta cause Abierto 

ra (a), stating the underlying Gti f ° Vet 4 

5 cause last, (e) = 

3 Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMIlyAL DISEASE CONDITION GIVEN IN PART 1(al| YA AuTOPSY 
34 Q MI 

3 3 Aeltcatite eh Lil 
ad & [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of iniury in Peit | or Pert Il of item 18.) «= = 
=f & | OP CONTRIBUTING [] CAUSE OF DEATH 

= © | (Hf EITHER, NOTIFY MEDICAL EXAMINER) 

~ ss ae _——_—— = s 
a 3 20c. TIME OF INJURY Month, Dey, Yeer Vi — OCCURRED | 20c. PLACE OF INTURY (Home, farm, | 20K (City or tewn) (County) {Stete) 

z é Hour a.m. While __Not While eine street, office bldg., ete.) | 

£ EY ae Ns et work [Jot work LJ N/A } N/A 

x) 

2 

3 

> 

a 

& 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


3 2 22, PHYSICIAN'S” “22d, ADDRESS 
ao | iE Dreemnes bile Larmore __Delmer, Delaware _ a ED 
Le Ca raoai CUS, | 23b. DATE “THEREOF | 23c. NAME OF CEMETERY Po ie be. bees LOCATION (City, town or Sain (Stete) 
°° Surial Sept,21,1962 Mardela Memoté New) Mardela, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY OG. REGISTRAR’S SIGNATURE 
mvt NY |HOLLOWAY & COMPANY SALISBURY, MARYLAND \osSEP 21.1962 fC4orloy Quctge_ 
bobbi aed a ae = = it t 


24 hours after 


@ 


ry 


After this certificate has been signed by the attending physician and completel 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ed by the hospital or attending physician. 


Le) 
may be retain 


hed 


TO HOSPIt 


death. Page 


< 
4 
= 
a 
= 


ied in by the funeral 
's. Pages 1 and 2 should 


RAL DIRECTOR: 


TO FUNE! 


= 


ached for use as the burial-transit permit. Then please remove carbon paper: 


ge 3 should be det 


director, pa: 


nt, within 72 hours after death. 


State Dept. of Health prior to burial, cremation, or removal, and in at 


g 
is 


MARYLAND STATE DEPARTMENT OF HEALTH 
eet test RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH ‘i 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before #dmi 


e. COUNTY “a d e. STATE b, COUNTY 
Wicomico MARYLAND 2 
b. CITY OR TOWN (if outside corporete limits, “| ¢. LENGTH OF STAY IN 1b c. CHY OR TOWN {If outside corporate limits, write RURAL and giva naerasi lown} 
write RURAL end give neerest town) 

| Salisbury_ ince 11/29/6 Easton a “ ie 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ~d. STREET ADDRESS « oT ae 

A FAI 
_ Pine Bluff State Hospital &. Glenwood Avenue ves Fj No] 
. NAME OF First Middle . Last | 4 pee Month “Dey ~~ Yeer 

DECEASED F P 

(Type or print) Hattie Emily Stanley Ie DEATH Sept. 7 19 62 
S50SeX. 6. COLOR OR RACE] 7, mARRIED [XY NEVER MARRIED [] | ® DATE OF BIRTH =~ ~~ T9. AGE (In years | iF UNDER 1 YEAR| IF UNDER 24 HRS. 

lest birthdey) |"Months| Days | Hours | Min. 
Female Colored | woowi[]  ivorceo[]| Auge 6, 1887 yrs. 


13. FATHER’S NAME 


108, USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & Stale, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if retirad) 


Housework 


10b, KIND OF BUSINESS OR INDUSTRY 


‘pes OS Maryland hs USA _ ee. 


14, MOTHER'S MAIDEN NAME 
Mary Luvenia Quinton 


Isaac Mallack 


be filed with the 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT —__ “Address =P 
(Yes, no, or unkown) | {Ifyes givewer ordatesofservice) 
° Unknown Records of Pine Bluff State Hospital 
'AUSE OF DEATH [Enter only one cause per line for (e), (b), end (<).] 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Carcinoma - i 
IMMEDIATE CAUSE (e]__ Head of Pancrea “fe _——s l_year 
ry 
th . x DUE TO 
Conditions, if any, which jij =, ~ S| = 
ge iso to immediate ceuse 
(9), steting the underlying DUE TO 
couse last. (ed _. _ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOR 
PERFO! Di 


jy No fx] 


206. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, 


20f. (City or flown) (Counly) {(Stote) 
factory, street, office bldg., ete. =| 1 


20d. INJURY OCCURRED 
While Not While 
‘et work [ } al work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m, 


Ww 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from No ay ii (we) last 
saw the deceased alive on S€Pt.s..7 25%. from ie causes say on = date stated above. 
220. SIGNATURE 22b. DATE 
° ATTENDING MED. STAFF NED 
ent ange mo. |PHYS. [J bikecror &X} pays. [] Sept. 7, 196 
22. PHYSICIAN'S “ea Ce =) 22d, ADDRESS , . 
NAME yp) BP, Ritchings Salisbury, Maryland 


pict ek OrD R CREMATORY 
Fiwsa, Mia, 


25a, REC’D BY REGISTRAR 


oGEP 14 1962 


23d. LOCATION (City, town or county} 


urs 


25b, REGISTRAR’S SIGNATURE 


fhorkts EGE 


230. BURIAL, CREMATION, | 23b. DATE p= 
‘AL 


24 FU AL rel SI vw fez ADDRESS 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 
11937 CERTIFICATE OF DEATH “41239 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased ved, it Institution: Residence befora admission) 


2. COUNTY "i ‘ . STATE b. COUNTY 
Wicomico Py Bore ct Maryland Worcester 


_ 1 a MARYLAND STATE DEPARTMENT OF HEALTH 


24 hours after 
in by the funeral 


b. CTY OR me {if outside comorate limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporata limits, wrila RURAL and giva nearast town} 

D and give nearest town) “ 
Neca ‘Salish ry 66 days Snow Hill HON = BF 
e & be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ' -* e. 15 RESIDENCE 

te 
we Sif Deer's Head State Hospital 209 Martin Street ves L] No Bd 
2 2 Su ‘3. NAME OF First Agig lst [ 4. “DATE ‘Month “Day ‘veer a 
Sorat DECEASED : 
a a ti fi rt 
a ee oe Eva Sept. 7 19 62 
Feces 5. SEX 6. COLOR OR RACE 9. AGE (in years IF UNDER YEAR| iF UNDER 24 HRS. 
birthday! [Months] Deys | Hours | Min, 
2 Eas Female | White A Agia a 
§ se Wa. USUPL OCCUPATION (Giva kind of work . E IR BrET YAP Coupty & Ste j niry) | 12, CITIZEN OF WHAT COUNTRY? 
22S done Aurfrg ite in if retired) 
= @E> 
& 2se ef 
8 £2 7, d TF d : = a 
be Ge gs 13} FATH' : Co 
s £2) 4 
3 Bag Co (LL MV Pail a a 
2 £§— . ED Ay. B Address 
= ox? 5 0) hb 
= 2.2 = bi, Le, ib, Cd af 
£25 a AMiror TERN 7 Caer 
SpE j8. AAUSE OF DEATH [Enter only one cause pal line for (e), (b], end (cf] INTERVAL BETWEEN 
red a5 PART I. DEATH WAS CAUSED 8Y: Ce) ONSET AND DEATH 
= a . i 
pet Pad Sn RS tERICCALISE = Carcinoma of ‘readh Wier MOSinle Wetastisis | 1 ean 
fangs / Xx DUE TO 
3 ae o oO 
ee gt 5 Conditions, if eny, which (by = 
ef 225 gave rise to immediete couse 
eae ee (a), stating the underlyin Euoe) 
p00 ‘ ey, 
3525 pe a wtiiicie Sooneies 
mie a z PART Il. OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN INF PART y WAS AUTOPSY 
o: 82 Oo 2 oo PERFORMED? 
aeess “ |5 ai 
eS 825 & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
eel. 5 OR CONTRIBUTING (] CAUSE OF DEATH 
aes (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Pad o = an u 
2 BS 2 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (State) 
3 <5 5 Foui<ein’ While __ Not While factory, street, office bidg., etc.) | 
gS ge oe = p.m, 19 et work [] at work [J ! 
= a 
H e088 21. I certify thatAi (this hospital) attended the deceased from.......... JULY..3... 19.02 to... Sepbe.J... 19.62 that (I) (we) last 
med 
mn58 saw the decea: Doda 7 u19. 62. » and that death occured at.,.......M, from the causes and on the date stated above. 
meee aR a. 2 = 3230 F- 
a “ 22b, DATE 
CEAS o rat ATTENDING Me STAFF SIGNED 
It Ge PHYS, c BIRECTOR oO PHYS, & 9/1/62 
@:: gs i] 22c. PHYS! "|22d, ADDRESS ai 
NAME (7; . 5 
BiB Ss al Deer's Head Hospital; Salisbury, Md. _ 
gz Ree IAL, CREMATIEN, y i  jown gy county} (Stet 
= iy 
© = os 8 Al sy 
be —— 
VR AIS (4) 250. REC'D BY REGISTRAR | 256, REGKTRAR'S SIGNA 
1SM 7/61 


oATEGE P_ : fobionrdin Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 


es 


Rs TT SRS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 

= 2 ——— E = 

2 o3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whof decessed lived, if institution 

S 26 @. COUNTY, = 2 e. STATE b, COUNT) 

a2 Celie cn ee 

2 b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TO! ide corporal i); writed onk give neerest a, 

~ BES write RURAL end give neerest town) 

Sieiset3 DAL S htt "Sei ia og SH pate 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET A e 10eole, ESIDENCE 
2Po ol ete. oe / ON A FARM? 

a5 WINS UK Cepvegn| Hes pit 7 Pe. 
a 3. ‘apa Ae 2 First Middle Lost 4 pegs Month Yeer 

{Type er print) Tames Rises Tray foe _| Beart Se fem bee "9 196 2 

5. SEX 6. COLOR OR RACE|7, married JRNEVER MARRIED [~] | 8: DATE OF BIRTH eors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


arte] ~ Deys 


Hours | Min, 


| mhle | white ols 


10a, USUAL 9 OGCUPATION Aes kind of work 
Ey Mas ee life, eyen if retired) 


wipowen [_] Divorced [_] 


12, CITIZEN OF WHAT COUNTRY? 


~ SOCIAL SECURITY NO. E 
i. 


Wehner. Wis. / awkife 
TAUSE OF DEATH [Enter only one cause mh fins %or'(a), (b), end (e).] xe] INTERVAL BETWEEN 
ONSET AND DEATH 


rareoungusssaeen', MYocardcol Tnparctroa | m 
t } DUE TO 4 io ¢ * 

Conditions, if eny, which wo HRT ERO SCLEROTIC Heae { “Disease EX 
g9ve rise to immediete cause 
(a), stating the underlying 
cause lest, ig = 


|, cremation, or removal, and in any event, within 72 


BUETO 


19, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 
— SSS PERFORMED? 
—E 
3 a, 7 eee pac | a ves []_ No fx] 
 |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Peri Il of item 18.) 
e¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
& | Ue eirHer, NOTIFY MEDICAL EXAMINER)| 
2 ul = = we — 
§ [20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, f 20F. (City of town) (County) (State) 
a Haor ans’ While Not While _ | factory, street, office bldg., ete.) | 
a ae. 19 at work [_] et work [_] | ' 


2. 1 certify that (I) (this-hespitat} vig the deceased from.. enge ata ane 19 


9 ton. MOT... 
occurred a7 3¢°M, from the qauses and on the dale stated above. 


2b. DATE 
SIGNED 


saw the deceased alive on.... 


ee aes ib = , ne ATTENDING MED STAFF 
AdtULtag - ©. ¢ 2p ye mo. | PHYS. [E}—biRECToR puys. [7] 


1¢ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


; Fier PRYSICIAN'S oa fae Ane. Bh OF d, Salihhe: 


be filed with the State Dept. of Health prior to buri 


director, pag 


E OF CEMETERY. Pie) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO nose OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
death, Page 4 may be retained by the hospital or attending physician. 


CREMATORY, 3p. UPCaTION ee or county} Cah 
REGISTRARS. i A 


25a, REC'D BY REGISTRAR 


25b, R. 
ponte 
a F = = a £ 


liad < we =i | 
a ya 


i | ah 


as eo o 
maketh Sohne 45 


ater 
: et 
ae wih 1 


P we 7. Ty Vin w 

oe ae I heat Salen SAO 
Peres ame aS ‘ (er ; 
Falve ies oe 53 tae ' aX - 

Lee ae ae Bes 


“er” :hC ee a 


a Nee LAP & 


— 


pers. Pages 1 and 2 should 


t, withif Tpeheers after death, 


d completely filled in by the funeral 


ician an 


in any event 


death certificate ba axccuise i> 24 hours after 


Tha law requiras that the 


ined by the hospital or attanding physic 
R: After this certificate has been signed by the attending physi 


OR ATTENDING PHYSICIAN: 


lage 4 may be ret: 


P. 
TO FUNERAL DIRECTO: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, 


TO HOSPY 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11239 CERTIFICATE OF DEATH 11241 


1, PLACE OF DEATH . i. les ae ny; deceased lived, ff institution: leat bafore admission) 
a. COUNTY en . COUNTY 
fis 16079; @0 ____anynanp_ | (Wokceslek 
b. CITY OR TOWN {if outside corporate timits, ¢. LENGTH OF STAY IN 1b ia Dre OR Ti IN a A corporate , fimits, write RURAL and give nearest town) 
ces RURAL We give nearest town) 
Dis b | ae wy CwerkK 2AXRS 
d. NAME OF HOSPITAL ORANSTITUTION {if not in hospital, give street address) d, STREET ADDRESS . WS RESIDENCE 
ON A FARM? 
U6 ala G a! enh bbs ek, Quran, EE shee [we eb 
a ME ©) First dle Last 4, DATI Month 
DECEASED, 


Beara Sép tig, 12 vie 


{Type or print) hy a /, : wi) de 
iT AR = 7 ey. 9. AGE ee (years FUNDER 1 YEAR| IF UNDER 24 HRS. 


. SEX 6. COLOR OR RACE! 7, marnieD [_] NEVER MARRIED | a odor tern last birthday) | Months] Days | Hol 
Mont "| Days 


Ws. USUAL OCCUPATION (Give kind of ¥Ob. KIND OF BUSINESS OR IND’ ") 12. CITIZEN OF WHAT COUNTRY? 


Li C774 Je. é. Oo wipowep [_] pivorceo [] rs. ee 
Ly. A | 11. BIRTHPWACE 23/9764 or =* aes | 


done during most of working life, even if retired) 
el we Ee = | a a ! oe Ay 


13. FATHER’S NAME 


isom The 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL*SECURITY NO. 


RO, ar unkown) | {Ifyasgive waror dates ofservice) | j y / 

1B. US ‘OF DEATH [Enter only one cause por line for (a), (bj, and (e),) —— teh INTERVAL B N 

PART |, DEATH WAS CAUSED BY: bal la is 
IMMEDIATE CAUSE (e)_ AR - A = Mer a 


DUE TO é 
Son diisre teary seb in {b) ee pote 3 Dey > 
gave rise to immediate cause a ’ % 5 > =|= y 
i i DUE TO aA han 


{a), stating the underly: 
couse last. = te 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
are set ERFORME 

5 _| ws Ac) NO aby 

i ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DES BE HOW INJURY OCCURED. (Enter nature off i a). in Part | or Payt Il of item 1B.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [WF ETHER, NOTIFY MEDICAL EXAMINER) 

P) . tT) 

§ | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City er town) (Sac (State) 

a Wnothacine While Not While | fectory, street, otfice bldg., etc.) | 

= 


19 at work [_] at work [_] | | 
21. | certify thet (I) (this rong a the a from wer) Lo Moy 19h dethat (1) (we) fast 
Sed 


saw the deceased alive of 198) and that death occurred ies b, from the causes and on the dale stated abovi 


Bley F = ATTENDING, MED. STAFF us Pep 
a CPR OE es ns, pHs. J __oecToR [J PHYS. [] G/: 4 or 
22¢, PHYSICIAN'S 7 _ — 


22¢. ADDRESS 
NAME (Type) 


Za. BURIAL, EATON. 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (State) 


ITS ot Tina bapa 
Carer. ov 2S19b 2! 
24 FUNERAL DIRECTOR'S SYGNATURE ADDRES: 


2Se. REC'D BY REGISTRAR | 25b. prey) -AR'S SIGNATURE 


fy on EP 26 19 ee te le 4 1 ecelge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


1a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
R ed Carpenter None Worcester Co,,Maryland USA 


13. FATHER'S NAME 
John William Towmsend 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
We oS or unkown) | (Ifyesgivewerordetesofservice)| 


14. MOTHER'S MAIDEN NAME 


Annie Williems 


eee” HETS2 B. Townsend ( Wh¥e)R.D.42 
ben Le ‘Parsonsburg, é 


aryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


ERT T T Oa 
Se 11240 CERTIFICATE OF DEATH 1124 2 
3 } Heras DEATH 2, USUAL RESIDENCE (Where deceesod lived, If institution, Residence before edmission) 
ae Wicomico fe cull So Mearyaond. “OM Wiegeiog 
2 = 3 b. CITY TTY OR TOWN iif oubide cororete Finis, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give noorest town) 
+ 38D write RURAL and give neerest town) 
“ iscs Personsbura(Bural) x Parsonsburg (Rural) _ 
e 0 d, NAME OF HOSPITAL OR INSTITUTION (if fat he hespital, give street eddress) { d. STREET ADDRESS i *. Ig RENEE 
Sr 
=O 5 
> 48 g a Dt < Walston) ; ___RD,.# 2(Walston) ves [] No 
255, = NAME OF att Middle SSS tet 4. DATE Month Day ‘Yer AL 
2 ie (ype or print) ROBERT WILLIAM TOWNSEND peatH) = SEPT. 29th 19 62 
85s 5. SEX | 6. COLOR OR RACE)7. MARRIED B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pees z [BENever married [J | ® * lenpightey). [taomps] Bea BN 
5 Male hite wioowen[]  ovorceo F] July 8,1911 3 ee % I 34 a | ne 
5 Seth ie 
2 
2 
a 
2 
4 
s 
w 
2 
> 


18. GAUSE OF DEATH [Enter only one caysa per lin 


fan. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


DUE TO 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ape? 
rd 
23 
a5 
no 
£s Conditions, if eny, which (b) 
z 38 gave rise to immediete cause . = = 
= P(e (a), steting the undertying DUE TO 
see's eee ies e : See Se aS es 
a an 4 3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)/ 19. WAS AUTOPSY 
25%0 > COPURI TINS TOE 
Be 8 5s ls jyves [] No OL 
2535 = 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part Lor Pert Il of item 1B.) i, 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
fers | (iF EITHER, NOTIFY MEDICAL EXAMINER} N/A 
Tes — 

E3838 3 [[20c. TIME OF INJURY Month, Dey, Yer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 204. (City or town) (County) Gtete) 
Bt 85 Hour ¢.m. While __ Not While factory, street, office bidg., "ey 
Eas = pan. N/A 19 jet work [_} at work N/A 
4 os 
208 2 21. 1 certify thal {I} (this h apn. [, LO oy, 19...u:, that (1) (we) last 
B9Se saw the deceased alive on.. come tne causes an nm the dele stated ebove, 
nes ATNONG  MEp 7 en 
= ees vs.  []_ovirecror [} PHYS. Ol Oe to 12 1962 

Bw: ae 22d. ADDRESS r ae at 

Ba ba = me Carrie. I.Hearn_ |.Division St. Salisbury,Maryland __ 

+ 2 = a = 

S22 ga BORIAL CRERATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] iStete) 
Vm OVAL (Specity) 

gtezs urial Get.2,1962 Bethel Cemetery(W R,D -#Parsonsburg, Md 


VR AIS (4) aie 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR - “Pte ab a 
15M 7/61 y bg “ F 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |oar OCT 3 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11241 CERTIFICATE OF DEATH 


— 


32 = = : 

§ 3 1, PLACE OF DEATH =. 2. USUAL RESIDENCE (Where deceesed lived, If aoI243 ‘edmission} 
34 e. COUNTY 3, STATE b. COUNTY 

22 oe CA Wye ce ee Ra kwh Witomiad 

bead b. CITY OR TOWN [if outside corporete a | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWNKIf outside corporate limits, write RURAL and give neerest town) 


write RURAL end give neerest town) 


WX DELMAR 


d. NAME OF HOSPITAL OR ifsnraTion (if not in hospitef, give street address) 


@ 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled ji 


) 4. STREET ADDRESS [oS RESIDENCE 
\ ulaGenerat Hospital TR. 2 ves [] NOL] 
3. “NEME OF Middle Lost 4. DATE Month Dey Yeer 


(Type or print) , = = o, I mos a Brame Oe org MBER 19) b I 
5. SEX COLOR OR RACE)7. mannreo AELNEVER MARRIED TS] | 8: DATE OF BIRTH hi ure |IF UNDER 1 YEAI a UNDER 24 HRS._ 
6, 


Reape “Devs 19 me Min, 


BB sSnrhelnae weowm[] vom CI ISEPTEMBERI, WA = re || |e Lay 
Toa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | ¥2. CITIZEN OF t JAT COUNTRY? 
done during most of working life, even if retired) | Jt < S ul ig A) 

Zz LO timaree C6 wis 


] 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


13. FATHER'S NAME 


nd in any event, within 72 hours 


LUG 
DECEASED EVER IN U.S. ARMED 
q, of unkown) | {Ifyesgivaworordete/ ol service) 


CAUSE OF DEATH [Enter only 


PART f, DEATH WAS CAUSED BY, 
is IMMEDIATE CAUSE (e)__ 


/ ¢ . DUE TO :! 
Conditions, It eny, which (b) Fa San Seda 


geve rise to immediate cause 
{a), stating the underlying ( DVETO 
cause lest. (e) 


‘| INTERVAL BETWEEN 
E. ( ONSET AND DEATH 


fe eause peg line for (e), (b), and (c).] 


Tha law requires that tha death certificate be axecuted 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)) 19. WAS A AUIOPsY 
a oe PERF ED 
5 yes [] No [j 
i [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW fNJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) > 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= es es 
& [/20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2D1. (City or town) (County} {(Stete) 
6 Hour e.m. While Not While fectory, street, office bldg., etc.) | 
Z “G4 19 ot work [] ot work [J | i 
21. 1 certify that (I) (this hospital) attended the deceased from. Bp lipoccccccns Geter cc TEMS ccccy 19%9Rethat (I) (we) last 


ial ON vvvssssesees 4 reste 9.2. and that death occurred ea) M, from fie causes and on the date stated above. 


saw the deceased ali ri 
222. SIGNATURE — 7 22b, DATE 


ne ‘ ATTENDING ED. STAFF SIGNED 
( ee. C a Mp. | PHYS. DIRECTOR [_] PHYS. Edi 
22c, PHYSICIANS 5 - — 22d. ADDRESS aati F ‘T. 


NAME {Type) 


RIAL, CREMATION, | 23b. DATE THEREOF | 23p/°NAME OF CEMETERY OR CREMATORY 
OVAL (Specity} s a i. 
24 L DIRECTOR’S SIGNATURE 7 | 250. REC’D BY REGISTRAR | 2Sb. ISTRAR'S SIGNATURE 
VR ATS (4) ~ 
15M 7-62 


“BE 2.0 1962_ fCLerbas ledge 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


death. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


To nosra OR AITENDING PHYSICIAN: 


To nose on ATTENDING PHYSICIAN: The law requires that the death certificate be executed e 24 hours after rom 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ 


ee 11244 __ 
1. PLACE OF DEAT! : 7x . 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before admission) 


W| 3. COUNTY - 2, STATE b. COUNTY 
Wy cdrmicD marniawe || ag Land "Somerset 
b. CITY OR TOWN (if outside corporate ie at LENGTH OF STAY IN Ib c. CITY OR WN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


A Bae 
«. iS RESIDENCE 


Lik™ | bbpper StLe 


d. NAME OF HOSPITAL OR INSJITUTION [if not in hospital, give street address) 
ON A FARM? 


Win Swlhe General ves [ARO [] 
3. NAME OF - First Middle Last 4. DATE Month Dey Year 
DECEASED | OF 


(Type or print) an reas ] “ur SA ic (pee 


Vip eo Whip Tem pe ob we 2 
5. SEX 6. COLOR OR FACE|7, maRRIED [PYNEVER MARRIED [] | 8 DATE OF siRTH \9 (i 


in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


vent, within 72 hours after death. 


j "etl bidbday) Months) Days | Hours | Min. 
Py Ne ve mn arf. winoweD [] _bivorcep [] fiv4g, 12, 1997 75 ™ | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11! BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of, working life, even if retired) | rr | Ba 3 
DOLE += Somersti = ‘ Se 

13. FATHER'S NAME ; | 14. MOTHER'S MAIDEN NAME ’ 

Unkgown | HearveHa Jor pit. » 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgive werordatesof service) ‘ ~. | £ r 2 \ 
ate (3-19-5343 “Wiery £ lurpin wife) 
18. CAUSE OF DEATH [Enter only one causo per line foy (2), (b), and (c).] = ; [ohe “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ci He. poe lips : Keer? ONSET AND DEATH 
IMMEDIATE CAUSE (2)_ ond ene = E 7 A 


DUE TO 

Conditions, if any, which (b) 

pave rise to Immedite cause $ — 
DUE TO 


{a), stating the underlying 
cause last. 


Ce as = 


19. WAS AUTO! 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia 

Q cS rr PERFORMED? 

3 ves [] No [] 
E ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I oF Pert Il of item 18.) a i. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

 ] UF EITHER, NOTIFY MEDICAL EXAMINER) 

i =—_ — = eS a a 
S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a fasriseci. While __Not While factory, street, office bldg., etc.) | 

Z 19 jat work [ ] at work | 


pt. of Health prior to burial, cremation, or removal, and ina 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


2 21. | certify that (I) (this hospital) Attended the <2 from. 4... A..4.. LRRD 22 tO flee fl sweeedy that (1) (we) last 
2 Byes ete ter icifmecc tied 64m from tKe causes and on the date stated above, 
2 rs % iG ED. STAFF 226. SEND 
ATTENDIN! MED. At 
2 mo. | PHYS.  [[]_ biRector [] PHYS. [J 
= We, PHYSICIAN'S Se ie ee : 
s | NAME (Type) 
2 ©) | W3e, BURIAL, CREMATION, 23b. DATE THEREOF "23. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, Town er county) —*(STato 
re REMOYAL (Specify) e * ’ 
£0 MV all Bi: pl. 30, 62, ST Andrews Upper Hit Farrmen? WU\ 
Ne "S SIGNATURE Cee 3 15; , 25a, REC'D BY REGISTRAR | 25b. NOAA, SIGNATURE 
VR AIS (4) . a 
i Lo kasd Cristiclel Wyn SEP 28 162 (Merle: Jutge 
== — SSS 4 


—— 


24 hours after 
ad in by the funeral 
ages 1 and 2 should 


© 


ding physician and completely 


rbon papers. 


|, and in any event, within 72 hours after deg 


Then please remove car 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 


@ may 


death. Pa, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit, 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOS: 


YR AI5 (4) 
1SM 7/41 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11243 CERTIFICATE OF DEATH 11245 


1. PLACE OF DEATH i. 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
3 COUNTY a, STATE b. CONE v, 
Wicomico County MARYLAND Maryland albot 
b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside aes ST write RURAL and give neerest town) 
write RURAL and nee nearest town) 7 
Salisbury 30 days Oxford \ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give slreot eddress) cd. STREET ADDRESS 7 © 15S RESIDENCE 
Deer's Head State Hospital | P.O. Box 281 ves [] NOB 
3 NAME OF ~ First “Middle “Last | a. ‘DATE Month Dey Your < 
(Type er print) Allen -- Waters beara September 26, 4962 
5. SEX 16. COLOR OR RACE] 7_ MARRIED IO] NEVER MARRIED oO 8. DATE OF BIRTH ~ |. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) | Menihs| Deys | Hous | Min. 
Male Colored | wows F]_ pworclo[]| OCte 19, 1873 Sey cae ee alee eae 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CIMZEN OF WHAT COUNTRY? 
done dyring most of working life, even if retired) 
aborer retired | Maryland USA 
13. FATHER'SNAME = y "| 14. MOTHER'S MAIDENNAME > ae = — 
Emerson Waters | Alverta Watérs 
ie WAS Psp oo IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17, INFORMANT = Address. [va 
es, no, or unkown! yes give warordetesofservice) 
3 wosesse 218-10-0252\Mrs. Gertrude Waters- Oxford, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (ce). ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; gi glee 
‘ IMMEDIATE CAUSE le). RECUrLrent cerebral thrombosis with pulmonary |_10_minutes 
bite aspiration — 
Conditions, if ony, which  Arteriosclerosis, general alegre” |e 
gave rise to immediete cause 
(e), stating the underlying DUE TO 
cause last. {e} = 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
5 ves 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part 1 or Part Il of item 18.) -_ 
& | on CONTRIBUTING ["] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 20f, (City ortown) ~—~—=«(Counly) (State) 
Hoon «alt While __ Net While fectory, street, office bldg., etc.) | 
g a 19 et work [ ] et work [_] i 
21. | certify that (I) (this hospital) attended the deceased from AURZUSH..2 15... 1962, to.Septemher.S 
saw the deceased alive on, Sept. 25. 2., and that death occured at/...,...M, from the causes and on the date stated above. 
220. SIGNATURE Z > >a ’ ae aes oF Me a 728. DATE 
U Pion tee pe wo. |S GJ omecron mus. OE 9/27 fee 
Fe. Ra eo 9 726. ADDRESS Deerts Head State Hospital 
uerman, M.D |. Salisbury, Maryland © ee 
ie. BURIAL CREMATION. |23b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “[Stete) 
REMOVAL (Specify) Ma 
Burial | Sept.30-62_ Trappe, Cem. Irappe, __ . 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’ nS SHATURE 


ean eT 919) GCbhorbsy axe 


“ADDRESS 


i Be, nk. 


death certificate be executed @ 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11244 CERTIFICATE OF DEATH 11246 


* 
_ 


& 


$2 
8 y 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
2 @. COUNTY ee e. STATE b. COUNTY, 
2X2 [Ae penn 1c 6 ___ MARYLAND Te A a [.7of~-%—_ JS tae S =e 
= BS = b. CIT RT IN {if outside corporete limits, "|e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN by outside corporete limits, write RURAL end give nearest town) 
Bas write RURAL end give nearest town) | me 
£Vs ~Sahysbh ter AADAYS \Fran hijecd. é ie He eee 
‘z i = d, NAME OF HOSPITAL OR STITUTION (if not in hospitel, give street eddress) d. STREET A ESS. . BENT 
oy 
as Ps, 
Suk hy thy Si Lew MLC 21-0 bn =? “ | Sona 
Bn First Ul Lest 4 ag Month Day Yeer 
oat : 
eae {ype or print essse by bez |_ Bia < pf ¢ 2m «ber S$ 19 Cr 
e 3 = 75. SEX <RRIED 14] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE fin yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aigts Jest binthday) | Months; Deys Hours Min, 
Sa ahr pown[] ovoreot}| 3/20 //K LY 1. 


i 
ct 
€ 

= 
oy 


"| 12. CITIZEN OF WHAT COUNTRY? 
done during most of wo ie ven. if retired) 


| ytA 
| Os te HOA: welt ALIN iael als 
13. FATHER’S hike ) 14, MOTHER'S MAIDEN NAME 


fintyp Pp Jt, WUE BLE fi dboie FERRIES = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


We, USUAL OCCUPATION give kind of work ‘Ss KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or BD country) — 


rd 
55 
a 
PF 
eo8 
2 253 AY kown) | {Ifyesgi dotesof: ) 
£ =28 sh RE he ers Ie service) 
& {ae —— 3 2, + LR. 
E228 et cy iam Webb cra orn {D2D. 
ee lve 18. CAUSE OF DEATH [Enier only one epuyayper line for (e), (b), end ( s INTERVAL BETWEEN 
$54 5 . PART |, DEATH WAS CAUSED BY, a bes ae. 
Soy Hi IMMEDIATE CAUS| 4 ace el i “ya 
££ = ] = 
rf aan29 G2. / BUE TO 
39955 Stee, ML 
akc § Conditions, if eny, which (b) E 
ree ace) geve rise to immediete couse —- 
ee {e), steting the underlying ( PUETO 
wplee couse lest ie oo —s 
me gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
meSgo Q a 7 aan PERFORMED? 
Qoee, O]S 3 ee ae Sa _| ves Ej No No (A 
a2 § dict © [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 1B.) 
mous Ee ] OR CONTRIBUTING [] CAUSE OF DEATH 
ate ls © | MF EITHER, NOTIFY MEDICAL EXAMINER) 
<3s a a ee 
Oasee 3 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, - 20f. (City or town) (County) ~~ {Stete) 
Sug so a While __ Not While fectory, greet, office bidg., ete.) 
a2 53 3 et work [-] of work 
= BO 
Hehe o 
H 2028 5 Srthat (1) (we) last 
BH 
a8 OS 2 Ve causes hy on the date stated above, 
6 ‘ 
8252 cM, 7 Feo 
EAQe ATTENDIN STAFF 
Se: dee Sees ape eae paecron [] Alea YE >— 
= 22d, ADDRESS 
= 
eege> / 
a ae bag SS SSE en nee 
x i = 23a, BURIAL, Bees 236. DATE THEREOF Pas NAME OF cove OR CREMATORY 23d. LOCATION (City, town or Sy) (Stete) 
a4 MOVAL {Specify] Wiser 
hee Zz fer | CHee rs ‘Cou. LRA WA ot D 
Lad 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE SEP sige a 2 [Creonbss a, 


VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNA’ E ADDRESS: 
15M 7-62 eZ t Vise ee | 


MARTLAND STATE DEPARIMENT UF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 11945 CERTIFICATE OF DEATH 11247 

5 1, PLACE OF DEATH _—> — : "|| 2, USUAL RESIDENCE (Where deceesed lived, If institution: jence before admission) 

3 8, COUNTY a, STATE b. COUNTY > 

Pies 70 bn v06 MARYLAND Maryland : Wicomico 

=2 3 CITY Cre Ui Outside vernoreteliet jc. LENGTH OF STAYIN tb || c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 

BaD write aod give nearest town! 

fos Say serouwt = |e ee x Salisbury (Rural) 

338% d, NAME OF HOSPITAL ORANSTITUTION {if not in hospital, give street eddress) jd, STREET ADDRESS: 01S RESIDENCE 
oy . 

= fer ww Sehe Mene/ ak. Spring H1i11 Road Be no XI 

3s Bn 3. alia . First Middle ~ Lest 4, DATE Month 

Ban | 

ges Rneermin) ANNIE NORA Web ste | Hm dFepsem ai 7196 2. 

85s 3. SEX [6 COLOR OR RACE|7. mARRIED [X] NEVER MARRIED [_] | B. DATE OF BIRTH 9. not dey Ree [ff UNDER1 YEAR) fF UNDER 24 HRS, 

last birt! ry | apr 

z Ba. Female White WIDOWED [_] oivorceo [_] | April 30, 1885 he ese ae pe ee | a 

So Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign Sani "/ 12, CITIZEN OF WHAT COUNTRY? 

8 done during most of warking fife, even if retired) | 

3 House Work None \Nanticoke, Maryland | USA 

a5 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME a 

ao 

£Z Samuel B.Shockley Hester Webster 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


ie] 


SF te PaaS ae Layfiel {Dau Nie er) Mrs. Al frepia 
cumtorg( Daughter G3"§ Spring Hili1 
18. CAUSE OF DEATH Enter only on ‘one cause. “per fine for (e), (b), end (c).) 


ewe aryiand J INTERVAL BETWEEN 
ONSET AND DEATH 
var oneeeer, Conbrod. Drom Gas j 

DUE TO 
challenge. =: () Quite: peetin's tx, fli, Voredds, Pisa 


gave rise to imm 
(a), steting the wu 
cause fest. 


a DUE TO 


(el 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
7. = = PERFORMED? 

Ee 

3 ves [] no 

3 [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) on le 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) | N/A 

a : : meer -5 

§ | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) {Stete) 

rat Hour a.m. While ___Not While fectory, street, office bldg., etc.) ? 

g st work [_] et work [] | ' N/A 


g, ey, Ze to... A]. 19.2. that (1) (we) last 


attended the deceased from.. g * pg 4 
occurred ves M, from the causes and on the date stated above, 


=, and that deat 


2b. DATE 
ATTENDING ED. STAFF / SIGNED 
© mo. | PHYS. Fa cinecron Pas. 2 of 27, i 


22c. PHYSICIAN'S ¢ 22d, ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


TO nose on ATTENDING PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


| wt BE. Thomas C.Hili,Ir |} | Pine BUY ee Shs Md. 
A 7s. ca Beh 23b. DATE THEREOF Tee NAME OF CEMETERY OR CREMATORY , ; dW. LOCATION Wiis ‘town or county) (State) 
urial ept,30,1962! Turner Cemetery anticoke, Marylandl/ 
vr AIS aS | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY ica RE ISTpAR's ee E 
sm 7462) [HOLLOWAY & COMPANY SALISBURY, MARYLAND loan OCT 319 fee ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11246 ithe ¢ IFIGATE OF DEATH 11248 


24 hours afte 
in by the funeral 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmiasion] 
e. COUNTY e. STATE b. COUNTY 
Wicomico County marvianpd | ss Maryland Wicomico 
b. CITY OR TOWN [if outside corporate limits, ] «. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) r 
Sal 35 days be Jesterville 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streo! eddress} ||». STREET ADDRESS ¥ . 1S RESIDENCE 
‘Al 
‘ae Deer's Head State Hospital | --- ves] io. 
3. NAME OF First Middle Lest 4. DATE Month Day “Year 
DECEASED OF 
UT yesiesrrn Martha Washington White peatH «©September 12, 1962 
PeaSex, |, COLOR OR RACE7, mapRiED [D]Never MARRIED [] | & DATS OF BIRTH | |9. AGE {in years [IF UNDER YEAR| IF UNDER 24 HRS, 
_— bast birthday) |“Months| Deys | Hours | Mi 
Female Colored | wivowe [ZK divorce [] yn. | 


in any event, within 72 hours after deat 


please remove carbon papers. Pages 1 and,2 should 


do 


10b. KIND OF BUSJNESS OR INDUSTRYA it. BI VAL (County & Stete, or foreign country) 2 ay) EN OFWHAT COUNTRY? 
| 


10a. USUAL OCCUPATION (Give kind of work 
genes most of working life, even if retired) | 
we Wipe Chin [Yo : pore 
. FAN Y 


[14 jaa § one | NAME F; a 
avy g/vena White 


adm es eras 


a 


attending physician and complete! 


ician. 


After this certificate has been signed by the 


-transit permit. Then 
cremation, or removal 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ed by the hospital or attending physi 


mel 
Ba 
ors 
34 2 
82 ig 
be OE 
Bea s 
Sr $ 
2s rat 
.-2r ee 2 
soe 
ROR8 
BVZo 
2a 
> 2 2 
BREA 
EA e 
£ 
~ 
aa BS 
Bt a F | 
62553 
Tah Be 
ovo0s 
Be 
YR AIS (4) 
15M 7/61 


15. 
(Yes, no, por unkown) 


~] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ( 


Za! BURIAL, CREM Let). 
REM! 


‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Ifyesgivewarordatesofsarvice) 


— 


17. INFORMANT “Address 


Gito | /AITR, B/S legis Ad: 


INTERVAL BETWEEN 


t 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ce) Carcinoma of urinary bladder with metastases | oe a 
/ 5 7; (e) DUE TO 
Conditions, if any, which (by 


geve rise to immediate couse 


le}, stating the underlying ( DVETO 
geen ©) 2 = — a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)! 19. WAS AUTOPSY 
Arteriosclerosis, general ves f NOL] 
'20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert For Part Il of item 1B.) “as > 
OF CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY  Menih, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City ortown) | —(County} (State) 
Foti ema; While Not While. tectory, street, office bldg., etc.) | 
are 19 et work et work [_] | 
ee se ee ee SS SS 
2. | certify that (I) (this hospital) attended the deceased from... Angust..8,...., 1962, to Seph...12,.... 19.42 that (I) (we) last 
saw the deceased alive on SePbe..t25 19S ie and that death occured at../....M, from the causes and on the date stated above. 
- <. 22b. DATE 


Seis T? é 
an EAE ae eg one 
72d. ADDRESS Deer! pues Head, eee Oe 


B2e. SIGNATURE 4 
iY) }NED 
v 


22c. PHYSICIAN'S — 


Name (ves) WY Juerman, M.D. Salis 


NAME, OF CEMETERY; OF CREMAJORY 23d. welt (City, i) Ca county) f 3 ~ (Ste 


Westevyile Lenn |Jes ervife 


25a. REC'D BY REGISTRAR “f seats SIGNATUI 2. 
hg 


_lo§EP 17 1962| 


23b, DATE THEREOF 


Ib [ S2_ 


A DIRECTOR'S Se ” pone 
Y PF ppo 2c ey Mg. 


Lis EAA 


@ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


The law requires that the death certificate be executed 


To nose on ATTENDING PHYSICIAN: 


s 
24 hours after Ne 
Mm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11247 _CERTIFICATE OF DEATH 112419 _ 


rol 


— J 
$3 1 Eee or DEATH ae rae 2, USUAL RESIDENCE (Where deceesed fived, If insiilullon: Residence belora admission 
sé . ‘ e. a7) b, COUNTY 8 
pon A wi tom pC O_ __mxayunnp |, RYLAND” WORCESTER ~ 
=e b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY G2 TOWN (Ifoutsida corporate limits, write RURAL and give neerest town) 
3 i | 
Bas write RURAL and giva nearest town) | Zz Va $ ‘y 
=33 SALIS BUR WEEKS || OcomeKe City UA gots 
Ban d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d, STRAT ADDRESS «IS RESIDENCE 
oy 4 fo) 
ose | PEMinNSUVULA GENERAL HeS FTA 4, 905 CKARKE AVENUE ws] NOP 
s Bn [3 NAME OF First Middle Last AODRTE Month Dey Year 
San 
ae reorrit  h e R — rane, ITEM EA DP SEPT. yt ieee 
8se 3. SEX 6. COLOR OR com 7. MARRIED PaLnever MARRIED a | 8. DATE'O! Ee 7 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oa 3 - last birthday) |"Months| Days | Hours | Min. 
PS wise) LE | WA sé | woowm [] _ pworceo ) MAY a mg: roe le Si % et [ 
ges TOs, "USUAL OCCUPATION (Give kind of work | ¥0b. KIND OF BUSINESS OR INDUSTRY | 11. /BIRT ep. pie & Stata, or feroign country) | 12, CITIZEN OF WHAT COUNTRY? 
336 dona during most of working life, avan if ratired) | 
BEE ; ic AbyomeT WE | [hp USA. < 
Bo” 13. FATHER'S NAME a. wo s ax, (LAM, 
aaa ad) | 
£39 WALTER LH TEHEAD _ apUdE KIC — 
f I ie WAS: ee ae IN U, eR" Loe 16. SOCIAL SECURITY Ni 7, INFORMANT Address 
= Jes, ng, oF unkown) | (Ifyes givewerordatesol service) 
: I$ l0- LIE Wh. (Een CE Loné Mead, Focomofe 4) om) 
E 18, CAUSE OF DEATH [Enter fd ‘one cause per line for (2), (b), and (c).) AR hk WH, INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: ONSET eer 
6 IMMEDIATE CAUSE (2) CLAMELW OL. of / : ~Aan Oe 
& / i DUE TO. 
5 Conditions, if any, which {b) 
§ g2ve rise to immediate couse 3 7 
{a), stating the underlying [ DUETO 
cause lest, (c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile); 19. WAS AUTOPSY 
Ee PERFORMED? 

i3 

< ‘ YES ele sit 
= 208. ACCIDENT WAS UNDERLYING oO af 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in n Part | or Past Il of itam 18. ) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© J (lf EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, tarm, ie 20f. (City or town} (County) (State) 
a cach wie Whils Not While | factory, street, office bldg., ate.) | 

2 ay vy Jat work at work [ | { 


attended the deceased from Dpto. pal hat e) last 


saw the deceased alive o1 id that death occurred af e M, from the causes and on the date stated above. 
22b, DATE 


22a. Eye 
ATTENDING STAFF SIGNED 


Be 4) r bdr Bo -C0loo Z Mo. | PHYS. PINS binecror D) rvs. FF 9-+1-G es 
SICIAN'S ~ a . a sa 


224,_ADDRESS 


NAME yA Buk zx. fst) 74 | SALIS BeRY, Jnwey, Lines) Diy, Fahy T 


|| 23b. DATE THEREOF We. NAME OF CEMETERY | 23d. LOCATION (City, town falas (State) 


9-38-64  LRoTONM pingecres Ay Liab 000d "VREINIA 


cotati. by, md, ost? Ce 


2. 1 certify that (I) (this hospi 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior fo burial, 


VR AIS (4) 
15M 7-62 


| 
FOR STATE 
HEALTH DEPT. 


11248 


‘Y PLACE OPDEATH 
a. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
—— —item-9Fiings2i- 9 LAE Aine (Where decea 


EA 11250 


sad lived, It inslitutlon: Residance bafore ¢dmission} 


(0), stating the undarlying 
cause 


st. 


{e), 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


20a. EXTERNAL CAUSE WAS 
PRIMAR' or CONTRIBUTING [] 
CAUSE DEATH. 


20. TIME OF INJURY 


Se, a. STATE b. COUNTY 
ess Wicomico MARYLAND Manyland Somerset “ 
eS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL end give naarast town) 
Bou write RURAL and give naarest town) aren, @ 
aS. ___ Salisbury Life Time Dames Quarter [9X4 
v0 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) d. STREET ADDRESS } @. IS RESIDENCE 
ESE S pth ON A FARM? 
Zes "| _— Peninsula General Hospital # ves] No] 
e€ Ba i 3. te Sod First Middle last 4. DATE Month Dey Yeor 
Bos D OF 
Hefes (Type or print) DEATH - 
22372 os 2 ae _Jvasper a gra = 19 
30 EN 5. SEX 6. COLOR OR RACE|7, MARRIED [A] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in years [IF oe IF UNDER 24 HRS, 
wee Sie M Cc wipowen [—] DivorceD [_] Le {2/26 6, os | sal ae op es 
eo IVORC 2 yes. 
(Hey = ——- — 
grees Ve. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] ‘Ii. BIRTHPLACE (State or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae dona during most of working life, evan If reticad) | x 
erties Laborer Sawmill Mery UBA 
xe sf 3 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Noe a hoe a ite ee 
et ee feneon Wigfell | Melinda Wilson 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
siz (Yas, no, or unkown) | (Ifyesgivewerordetesofservice) | ee LW 
<= malo a 
exe 4 telinde 2 . 
2 ais | 18. CAUSE OP DEATH [Entar only one cause per Jige for (a), (bj, and (c).) zi INTERVAL BETWEEN 
£e3 PART |. DEATH WAS CAUSED BY; hay Me ae Cee PNSEAMDDEATE 
Bes oe CAUSE (a)_ = |= = 
Sot 
g 7 12 an DYETO- S a 2 / 
£6 Conditions, # eny, Set tia (b) Awan SS 4 = 
ae gave rise to immediate cause 
ee DUE TO 
mod 
e 
o 
A 
2 
iy 
Ea 
oe 
as 


a 
c 


Month, Dey, Year th INJURY OCCURRE 


Not Whila 
ue wi 


at work [_] 


2 


MEDICAL CERTIFICATION, 


20b, DESCRIBE HOW INJURY OCCURED. (Enter netyre of inj 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 


PERFORMED? 


ves [HY no [] 


Eee Pert I or Pert II of item 18.) 


Da. PLACE OF INJURY (Home, ferm, 20f. (Cily or town) (County) (State) 
factory, street, offica bldg., etc.) 
Sawmill | Allen. Wicomico Md. 


sa prior to burial, cremation, or, removal, and 


9:20 ;A.M. 9-562 
death resulted from: 


Natural causes . Accident x). 


= 
v0 
3 

5 

8 

* 

3 
a 
3 
3 
oO 
2 
3 
2 
& 
¥ 
2 
a 
ai 
iI 
Z 
el 
Fad 
Wy 
Ci 
% 
v 
g 
a 
=I 
= 


ACTUAL 


its designated a: 


2 
0 
as 
Aste 
ae 
ass 
EE 
33 
24 
s7 
53 
+ at 
26 
ad 
BU 
Se 
20 
$ 
23 
oh 
35 
°o 
ihe 
~O 
ial 


please execute the certificate, 


® ° es Bark io Seg es 

= , o x O7 Camden Ave. ad A 
a i} JURIAL, C 22b. Ge mn @) 22c. NAME OF CEME 
° 3 a REMOVAL (Spacity) , 4 
5 Surial | 9/9/62" Inte cetonia 
VR AISME res FUNERAL DIRECTOR ADDRESS 
5M 1/62 William H.James Jvr,Princess Ann 


21. I certify that | took charge of the remains described above, held an Autopsy x Inspection i}. 


ig OR Dunya 


Inquiry 

Suicide fe Homicide im) Undetermined manner [fe 
CHIEF MEDICAL EXAMINER: o 

D ASSISTANT MEDICAL EXAMINER 

DEPUTY MEDICAL EXAMINER p< 


and in my opinion 


DATE SIGNED 


9-6-62 


(State) 


Damen 


* 


ral 


que bier asnaTtk 
24e, REC'D BYR TGTEAR 2ab REGISTRARS SIGNATURE 


*SEP11-19 pehonrlig Nady. 


Ee 


e@ Md. 


On carer 


=> 


id 


in 24 hours after 
in by the funeral 


ned 
japers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi ae 72 hours after d 


¢ 


yy the attending physician and completely 


ysician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending ph 


Ss 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


TO HOS?t 
death. Pa’ 


YR AIS (4) 
1sM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14249 CERTIFICATE OF DEATH 11251 


1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
messi Nii @. STATE b. COUNTY J 
Wicomico County _ MARYLAND Maryland Caroline _ az 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 69 d Henderson 
Salisbury ‘aS Ss = ee 
4. NAME OF HOSPITAL OR INSTITUTION if not in hospital, give stree! eddress) d. STREET ADDRESS Is RESIDENCE 
Deer's Head State Hospital --- ial nog) 
'3, NAME OF First i, ‘ i. DATE Month Day Ye 
DECEASED 5 OF 
Tig SE) ye Clara Jannette Wilander | peate September 18, 1962 


5. SEX ~ /6. COLOR OR RACE (7, MARRIED] NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER I YEAR| IF UNDER 24 HRS. 
st birthday) |“Months| Days | Hours | Min. 
Female White wiooweD [] _vivorceo [] Sept. 1, 1898 yn. | 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cometouse ot He life, even if retired) | 
ous ew None Norway U.S.A. 
13. FATHER’S NAME =. all i ~ | 14, MOTHER'S MAIDEN NAME a q 
Carl Jacobsen Johanah Wagonist 
x WAS RAs et IN U.S, aug FORCES? | 16. SOCIAL SECURITY NO.{ 17. INFORMANT “Address 
e8,eho, or unkown) | (Ifyes givewer or dates of service) 
No : None Edward Wilander Henderson, Maryland 
1B. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] ~* INTERVAL BETWEEN 
NSET AND DEAT 
PART I. DEATH WAS CAUSED BY. . 
IMMEDIATE CAUSE (o) ___ Bilateral bronchopneumonia _ \_9 days 
. DUE TO 
Conditions, if eny, which (b) 
$ave rise to immodiete cause , =a 
(0), steting the underlying f° CUETO 
cause last. () —_ 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Q a PERFORMED? 
5 Severe rheumatoid arthritis ves [] no 2 
$ | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Port | or Port Il of item 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) (Stele) 
Hour e.m. While __Not While factory, street, office bldg., ete.) | 
pat 9 et work [] et work [] | 


21. 1 certify that (I} (this ale attended the deceased from... duly. iy eas » 19.62 to. Sept. 1 by. 19! 2, that (!) (we) last 
saw the deceased alive on, ibe a6: a , and that death occured a9. Pe, from the causes and on the date stated above, 
220. SIGNATURE “226. DATE 

i lables, se aaa a OIRECTOR oO ws. Bg 9/1872 
22c, PHYSICIAN'S _ . 22d. ADDRESS Deer's Head State Hospital 


NAB Ps Vv. Maldve, - De Salisbury, Maryland 


23e. BURIAL, CREMATION 73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stote) 
Ri WAL (Specity) 
“Burt 9-22-62 Greensboro Greensboro, Maryland —— 


244 


ne DIRFGTOR'S SIGNATURE (’ ADDRESS 25a. Sa P a "9 ns 
: 4 ( Well. DAI 
= ——— A + * = ee 


5 Sz) 
Seen 
= 
5 ON 
3 2 
= oe 
~« Bs 
nN ol 
ios 5 
@: 
ae 
4 
as 
ag 
Sc 
8 
28 
5 
cs 
eo 


requires that the death certificate be executed 


physician. 


The law 


may be retained by the hospital or attending 


OR ATTENDING PHYSICIAN: 


©. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


TO HOS: 
death, 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ 
11250 CERTIFICATE OF DEATH —- 
iy Petes DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: nad < fsion) 
Wicomico marviann || ~~ Maryland * county Wicomico 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporate limits, write RURAL and give nesres! town) 
writa RURAL and give nearest town), 
Salisbury, Maryland Lyr. 3 days 2, Selisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, give streat address) j “d. STREET ADDRESS . 0. 1S RESIDENCE 
Deer's Head State Hospital : 117 Davis Street ves [] No CX 
. NAME OF First a a wae 7. DATE Month Day Neer, ea 
DECEASED AckW8rth — a OF 
(Type or print) Barbara Acker’ Wilson DEATH Sept. 22 19 62 
5. SEX 6. COLOR OR RACE)7. MARRIED LDNever MARRIED [_] | 8. DATE OF BIRTH © 9. AGE (In y t TV YEAR| IF UNDER 24 HRS. 
Fenale White | woowe[}  owvorceo | May 20,1913 "ea a 


"| 12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retirad) 


jouse Work at Home 
13. FATHER’S NAME 


George Hoffman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


None Cambridge, Maryland 


14. MOTHER'S MAIDEN NAME 


Martha Carroll ul aNhs a 


i} 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yas, 7 unkown) | (ityesgive weror detesofservice) Nr Bs arrie H.Mea rs( $: Sis ster) 734 S.Park pete 
an) a, wry. Mar 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 2Lish ai ylan eugene 
PARTI DEATH MOIAi caver) _ Recurrent Cerebral Thrombosis  —__ ; iy. 

4 ~ \ — oueto 
Conditions, if eny, which (b) | 
gave rise to immadiata couse . m4 iz. nae fs 
{a), steting tha underlying { OUETO 
caus bet, fo — 


” WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT GIVEN “IN PART Eo 

2 

< Idiopathic epilepsy, Ca of breast ves (KJ No [] 

= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part! or Part Il of item 1B.) 

ee | OR CONTRIBUTING [] CAUSE OF DEATH 

© | AF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY Une form, > 20f. (City or town) (County) (Stete) 
Hour a.m, While Not While epeatony ae ee bldg., ete.) | 1 

e Br N/A rg ab ata oe iat N/A N/A 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death’ » 


: te ee 
21. 1 certify thal (i) (this hospital) attended the deceased from...U ED Us A7..... Sera) sep fs VRE that (I) (we) last 
saw the deceased aliv: eS) fe .. and thal death etfs ate. ae the causes and on the date stated above, 
22a. SIGNATURE = ae ~~ 226. DATE 
mp. [PS E] omecror PHYS. ce Sept. 23, E9u2 
22c. PHYSICIAN'S J 22d. ADDRESS . 
RAvtabedy 1) i; melevies (kD. Salisbury, Maryland tha 
ge. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “(State) 
VAL (Specify) 
mrt ial ept.25,1962 Parsons Cemetery Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC‘D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


oare SFP 26 febonlsg pipe 


1 and-2-should 
<o —_ 


in 24 hours after 
din by the funeral 
r 4 


9 
event, within 72 h ure ay 


remove carbon papers. 


law requires that the death certificate be executed, 


After this certificate has been signed by the attending physician and completel 


F, 
ae 
one 
52 
ee 
ee a 
B>eE® 
By as 
2ewe 
gcte 
oLeet 
Oo Ss. 
Fouad 
ed 523 
HEgse 
ngegs 
pee oa 
ne fe 
= Sr 
Zr2Scrt 
aug se 
Beate 
BR oa 
Beesa 
KSUSe 
mre ls 
O8ne? 
as $s 
oF 
62528 
RERS= 
ovousd \ 
HR F 
VR AIS (4) { 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYCANE, 
i Ween CERTIFICATE OF DEATH 11253 


iF ae OF DEATH 2. USUAL RESIDENCE (Where decaased livad, If institulion: Rasidance befora admission) 
= . STATE b. COUNTY 
‘Wicomico Maawintin 2 Maryland Wicomico 
BS CIDSORe aie ocuiea epprcets ¢, LENGTH OF STAY INIb ||. CITY OR TOWN (If outside corporate limits, wrile RURAL and glva naares! town) 
wile, an. lve naarest town, 
satisbiry 2 mos. Salisbury © 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) ) d. STREET ADDRESS = "1S RESIDENCE 
f ON A FARMi 
425 Hammond Street 425 Hammond Street ves [] NO] 
3. NAME OF “First _ “4, DATE ‘Month “Day Year 
DECEASED OF 
—— HICK SDWAKD _W1Lson ren, BePts 62 


5. SEX 6, COLOR OR RACE 


White 


8B. DATE OF BIRTH 


july 29 1962. 


9. AGE (In ye: 
last ay 


7. MARRIED [_] NEVER MARRIED [3R 
wipoweED [_] pivorceD [] 


IF woene YEAR| IF inte 24 
Mot jMontis| Pax, "P| | Hours Bia Min. 


1Db. KIND OF BUSINESS OR. oD 


Home_ 


12. CITIZEN OF WHAT COUNTRY? 


USA 


108, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, avan if retirad) 


At Home 


13. FATHER’S NAME 


Franklin Wilson 


HPLACE {County & Stata, or foreign 235 


Salisbury , Md 


14. MOTHER'S MAIDEN NAME 


Helen Marie Lowman 


15. WAS DECEASED EVER IN U.5. ARMED FORCES! 
(Yas, no, eer" (Ifyesgivawarordatasofsarv 
° 


eee 


16. SOCIAL SECURITY NO. 


None | 
for (a), (b), and (¢).). 


17, INFORMANT Address 


Rrenkite Wilson, Salisbury, Md 


E BETWEEN 


18. CAUSE OF DEATH [Enier only on 
PART I, DEATH WAS CAUSED BY: 


= IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if any, which (b)_ 


gave risa to immadiale causa 
{a), stating tha underlying 
causa last. 5 (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH |OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. WAS AUTOPSY 
e 

3S | ves [No (| 
= [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enfar natura of injury in Part I or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour a.m. Whila __ Not While factory, street, offiea bldg., ate.) | 

2 ce 19 at work [_] at work [_] \ 


saw the deceased alive ot from the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE, 


"LLL i ee tpt fey 


2c. PHYSICIANS 22d. ADDRESS 


NAME Tv) Dy. Wm, Be Smith __Salisbury, Md. 


21. 1 certify that (i) (this hospital) Ces the deceased from. 


‘23a, BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY ORWCRENTATORT 23d. LOCATION (City, town or county) (State) 
Bit (Spacify) 
juria 


926-62 Mt. Ulive Delmar, Dele 


c 5a. “art BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ioe LOL mer, DATE 962. GCharbog Qeectge. 
UV 


